2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 17,2006 8:00 am

DOCUMENT # P03000061026

1. Entity Name Lo
LSA MANAGEMENT, INC: *

[

Bl
ﬁ.‘-’ .

Secretary of State

(08-17-2006 90003 008 ***150.00

P

Mailing Address

215 N FEDERAL HWY
BOCA RATON, FL 33432

Principal Place of Business

215N FEDERAL HWY - .
BOCA RATON, FL 33432 .. %

UUZ5409

&

=1 [T

uy

MIWTSHTORA

06052006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
16-1668967 Not Applicable
$8.75 additionat

i ifi f Status Desired
5. Centificate of Statu i a Fee Required

6. Name and Address of Current Registered Agent

BATMASIAN, JAMES H
215 N FEDERAL HWY
BOCA RATON, FL 33432

- DO NOTWRITE ~
INTHIS SPACE ~ - .

R S

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuia, yped oF printed name of regiseed agant and pe it applicable.

[NOTE: Registared Agent signatuwe required when rainsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by Septomber 8, 2006

5500 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporalion did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

TLE DPT

NAME BATMASIAN, JAMES H .
STREET ADDRESS | 215 N FEDERAL HWY S
Cliy-S7-2P BOCA RATON, FL 33432

TISLE - DVS

NAME TERSAKYAN, DARON
STREET ADDRESS | 215 N FEDERAL HWY
GITY-ST- 21 BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITy-81-2p

TITLE ' : =
HAME i
STREET ADDRESS
CITY-51-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T- 2P

-

DO NOT WRITE .
IN THIS SPACE -

2 accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regféiver of trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infarpbagieft fapptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or sypplemgnial report is true an

changed, or on an attachp

ent wigh 2 addxess,wi'sh}olher like empowered.

SIGNATURE: / / \/

MNATURE ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

07/38/2006 5%/~ 3-890

Data Daytime Phone »




