2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

ecretary of State

DOCUMENT # P03000107162 04-21-2008 90087 049 ***150.00
1. Enlity Name
LAST FRONTIER REALTY, CORP.
Principal Place of Business Mailing Address 4 “ U ( 0 AR
1880 S OCEAN DRIVE 1880 S OCEAN DRIVE
TOWER SUITE #503 W TOWER SUITE # 503 W
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
kL L SR
2519 Polk Sst. 2519 Polk st
Suite, Apl, #, etc. Suite, Apl. #, efc. 04162008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Hollywood, FL Hollywood, FL 37-1478529 Not Applicable
Zip Country Zip Country " . 8.75 Additional
33020 Us 33020 Us 5. Cetiticate of Status Desired = gee Raquiradt ona

§. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

' LASERNA, GUSTAVO

1880 S OCEAN DRIVE
TOWER SUITE # 503 W
HALLANDALE BEACH, FL 33009

Name _ —
| Gustavo Laserna
Street Address (P.O. Box Number is Not Acceptable)

2519 Polk St

—_—————

ﬁgllvwood FL I Z3ip3084260

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 tamiliar with, and accept

the obkgations of regisiered agent.

SIGNATURE

Slgnature, typed os printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when rewstaling)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

10, - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mu—f’( ) DPVT y 1 Dolete TILE DPVT H Change 7 Addition
NAME': LASERNA, GUSTAVO NAME Sustave Laserna

STREET ADDRESS | 1880 S OCEAN DRIVE TS # 503 W smeeranress 2519 Polk St.

CITY-ST- 2IP HALLANDALE BEACH, FL 33009 grv-s-ze - Hollywood, FL 33020

TITLE 7 Detete TITLE VP TJchange X Addition
NAME NAME ITliana Laserna

STREET ADDAESS sweeranoress 2519 Polk St.

CiTy-$T-21p evs.e HOllywood, FL 33020

TITLE I Dolete TITLE Jchange ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P oITy-ST- 2P

TITLE 1 elete WILE Tlchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T- 2P

TITLE 1 Delete TMLE TIcChange  _] Addilion
NAME NAME

STAEET ADDRESS STREET ADURESS

CITY-$T-2IP CITY-§7-2P

“ILE 1 Delete TINE _IChange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

ike empowered.

SIGNATURE:

Qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

P il ¥ i
ATURE ANnyED OR 'TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Va4



