FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000032265 G RALDs 04-11-2006 90109 029 ***150.00

1. Enlity Name

LAVISKA USA, INC.

Principal Place of Busiress Maliling Address STvmURIg
2900 W SAMPLE ROAD 1259 FAIRLAKE TRACE
#1303 WESTON, FL 33326

POMPANG BEACH, FL 33073

Il

2 Principal Prace of Business - | m“m m ||||} ||||| "m "m |Im ||||| |m| "I
402 FAwmgrie Cincte Seuw
ite, Apt. #, etc. ite, Apt. #, efc.
Sufle. Apt. #, ete Sute SD;S ot 02062008  Chg-P CR2E034 (11/05)
City & State City & State FL 4. FEI Number Applied For
Goce Rawd 34-1981391 Not Appicabic
- 7 -
Zip Country P 34),“33 Country 5. Certificate of Status Desired O ?gg‘gglﬁfg“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUXAN, LAL V
1259 FAIRLAKE TRACE" { Street Address (P.O. Box Number is Not Acgceptable)

o1 PALmere Cioert Soutn H Q14

WESTON, FL 33326 *

L

E ) %t

* v City fbooﬁ 2aron FL ]ZipC%d%daa

8. ‘_Thé‘abg\ie named entity submils this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typec o« printed name of regisierea agent and titke i apphcanie. (NOTE: Registered Agent signatire raquired when reinstating) GATE
FILE Nowlll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe \?l be $550.00 Trust Funa Contribution. O  AddedtoFees
¢ 4,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE cP 2 Detete TTLE % Crange [ Additon
NAME. BUXANI, LAL V NAME
STREET ADDRESS | 1259 FAIRLAKE TRACE sweer neess | 402 PaLmerre Cirere Soutw 2 Q14
ori-s1-2P | WESTON, FL 33326 orv-sT- o Poca Aatopy  Fu 33433
TILE Vs [ vatete HITLE [ Change [ Addition
NAME CHUGANI, SURESH NAME
STREET ADDRESS | 6701 COLLINS AVE STREET ADDRESS
Cry-$7-7P MIAMI BEACH, FL 33141 CITY-§7-2IP
s 1 Delete TiILE [ Change [ Adtition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-ST- 2P CHY-ST-2IP
TWLE [ Detete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-21P
TITLE O Delete TITLE [7] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-21P CTY-ST-ZIP
HILE 1 Delete TITLE [ change [ Adaision
NANE HNAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statues. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: — "~ - B~pemee = ALV, Buxant |, diagoren  Aloloe (954" 984 - 89%'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prore &




