07-11-2005 901 1§ U34 === 1 5u.00

2005 FOR PROFIT CORPORATION {1 ¢~ PA3000L38148
ANNUAL REPORT U

DOCUMENT # P03000138148

1. Entity Name
LAZAR FINANCIAL SERVICES, iINC.

05AUG -2 PH 2: 52

*Si';*-‘.w; R 1ATE
TALLAYNE sutt, FLORIDA
Principal Place of Buslness Mailing Address L CUUODLIOT
1560 SAWGRASS CORPORATE PKWY., 4TH FLOOR 1560 SAWGRASS CORPORATE PKWY., 4TH FLOO

SUNRISE, FL 33323 201
SUNRISE, FI. 33323

A

07082003 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P R

55-0853050 Mot Applicable
5. Certificato of Status Desirad [ ?g-g?qﬂ“m'

6. Name and Acdress of Current Registared Agent

%g'é\ Si fﬁs?ﬁém DRIVE DO NOT WRITE
B MARAC, FL 33321 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, o7 both, in the Siate of Figrida. | am iamilia: with, and accept
the obligations of registered agent.

SIGNATURE
Skynature, typed or prnted Nirme of regisioned agant aad Ltle if sopiicathe, (NOTE: Fepistarsd Agant sipnature requirer when relnsiating) BATE
FILE NOWIn! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F S., the
Due by September 7, 2005 Trust Fund Centribution. 0O Adoed o Foes corporation did not recelve the prior nolice.
10. OFFICERS AND DIRECTORS |
TME P
NAME LAZAR, JEFFREY

STREETF ADDRESS | 1560 SAWGRASS CORPQORATE PKWY., 4TH FLOCR
CTY-ST-2P SUNRISE, FL 33323

TN

NAME

STAEET ADDRESS
CITY-ST- 1P

TITLE
HAME

e DO NOT WRITE

- IN THIS SPACE

STAEET ADDRESS
CITY-ST-21

TIRE

KAME

STREET ADDRESS
CIY-ST-21P

TinE

NAME

STAEET ADDRESS
cav-s1-4p

12. | heraby canify that tha information supplisd with this filing does not qualify for the exemption statec in Section 119‘07$3)[i), Florica Statutes. | further certity that tha information
inrdicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal eflect s if made under cam; that | em an officer or director
of the carparation or the receiver or frustee empowered (0 executa Ihis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an atlachmant with an address, with ali cther iike empowered.

SIGNATURE: S 2 Abr T/E[os I5Y-331 7578
3 GAND TYPPH OR PRINTERAANE OF BIGNING OFRCER OF BRZCTOR " Date’ Deyime Prone ¢

M. Williame ’ MI o apppe



