2005 FOR PROFIT CORPORATION =y
O ANNUAL REPORT FILED

DOCUMENT # P03000017938 03SEP16 PH 1: 07
1. Eniity Name
ILIE LAZAR, INC. cECRETARY OF STATE
[
{ALLAHASSEF, FLORIDA
Principal Place of Business Mailing Address 5 U 0 B B 9 28
1801 S OCEAN DRIVE #8471 1801 S OCEAN DRIVE 841
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
R s AN AN SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 08092005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEl Number Appliad For
32-5001414 ot Applicable
Zip Country Zp Country 5. Certificate of Stalus Dasired 0 gese';fq L‘:r‘:‘;ﬁ"“&'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registored Agent
- Name
LAZAR ILIE ™~ T e =~ — : . —
1801 5.0CEAN DRIVE - #841 Street Addrass (P.0. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009
City FL | Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printsd rame of 7egisterad agent and Lta i applicable. (NOTE: Registerad Apant Signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o In accordance with s. 6d7.193(2)(b). F.8., the
Due by September 7, 2005 Trust Fund Contribution. {0 Added to Faes corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TLE ha [J Addilion
) i
NAME LAZAR, ILIE NAME B"-‘E-"’g ‘_:EDIDB!_E_D I 4? 5—3} 150,030
STREET ADDRESS | 1801 S OCEAN DRIVE #841 STREET ADDAESS 05/2 5 J
CrTY-ST-21P HALLANDALE BEACH, FL 33009 CiTY-ST-2IP
TILE [ pelets TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-$7-2IP
TILE 3 Delete TITLE [ Change ] Addttioa
NAME NAME
STREET ADDRESS STREET ADDRESS
_orv-stap | o CITY-51-21P
TMLE 1 Delete e ) T = [Elchanga - -[J-Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
TILE [J Delete TITLE O Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-21P
TILE [ Delete Tne [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin 3 doss not qualify for the exemption stated in Section 1 19.07?3)(0, Florida Statutes. | furiher certily that the information
indicated on this repoit or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corperation or the receiver or trustee empowered to executs this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgAss, with all other ke gmpowered.
SIGNATURE: _ 7~ X __ pSleP/pC
7 Dats Dayume Phans #

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR




| ATTACHMENT
L soolkboa

. n
SCOTT H. LUTWAK, C.P.A.
Certified Public Accountant
1166 W. NEWPORT CENTER DRIVE - SUITE 114
DEERFIELD BEACH, FL 33442
(954) 426-4480

Y

August 2, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:llie Lazar, Inc.
. P03000017938

\

N

To \Whom-Lt'May Concern:

I am the tax accountant for the above referenced client. Please be advised that my client
did not received neither the first UBR notice nor the second, and was unable to file online
without the $400 added to her account, even though the box was checked indicating
failure to receive the form., Additionally, your website did not allow for the printing out
of a blank form at this time.

Accordingly, | have advised my client to remit payment in the amount of $150, for failure
to receive the correct form on time.

Please do not hesitate to contact me should you have any questions.

Sincerely,

Scott H, Lutwak

SHL/gg



