2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT o
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DOCUMENT # P03000061026

1. Entity Name
LSA MANAGEMENT, INC.

7005 HAR 27 A 8 2L
SECRETARY OF STATL

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
215 N FEDERAL HWY 215 N FEDERAL HWY
BOCA RATON, FL 33432 BOCA RATON, FL 33432

TN AN

03182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR AR

16-1669967 Nat Applicable

O $8.75 additional

5. Certificate of Status Desired Fa Required

6. Name and Address of Current Registered Agent

215 N FEDERAL H DO NOT WRITE
BOCA RATON, FL 33432 'N THIS SPACE

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

SIGNATURE
Signature. typed or pinted name of registered agent and title if applicable {NQOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TILE DPT
NAME BATMASIAN, JAMES H e — — g
STREETADDRESS | 215 N FEDERAL HWY e %I?“}DDB}“E}'T i%ﬂifﬁ%bhﬂi 4. 75
orv-si-ze | BOCA RATON, FL 33432 - - = T
TILE Dvs
NAME TERSAKYAN, DARON

STREET ADDRESS | 215 N FEDERAL HWY
CiTY-57-21P BOCA RATON, FL 33432

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADGRESS
Civy-ST-2P

indicated on this reporger su
of the corporation or thé\recai¥4npr trustee empowered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 03/74-0%

YAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #

12. | hereby certify that lhe&;:r ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE:

A\ P




