< FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000032265 S 04-30-2007 90432 026 ***150.00

1. Entity Name

LAVISKA USA, INC.

Principal Place of Business Mailing Address . q UUyIveEvs
2900 W SAMPLE ROAD 902 PALMETTO CIRCLE S ST
#1303 814
POMPANO BEACH, FL 33073 BOCA RATON, FL 33433
TR O S s IO G
6902 Poomerre Cincte 5.
Suite, Apt. #, elc. Suite, ApL #, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
34-1981391 Not Applicatie
Zio Country Zp Countey 5. Certificate of Status Desired d gg‘ggn‘:;’:;“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agant
Name
BUXANI, LALV
902 PALMETTO CIRCLE S Street Address (P.0O. Box Number s Not Acceptable)
814 EC]O;Z. dcrerre Cinale S
BOCA RATON, FL 33433
City FL | Zip Cade

&. The above namad entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE -L,ﬂL 'n/- I%%A'N.I \ -:—D: F' -"5’3 ,07
Signature. typed or printed nane ol registered agen! ang utle il apphcable (NOTE. Regisierey Ager signature raquitad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TITLE ] Change [ Addition
NAME BUXANI, LAL V HAME 4
! /
STREET ADORESS | 902 PALMETTO CIRCLE S #814 et soomess A0L Pacomerre Cinele 814
CHY-$T-ZP BOCA RATON, FL 33433 CIfY-S7-ZiP
me . VS 1 Detere TiLE B Crange [ Addition
HAME CHUGANI, SURESH NAME
SIREET ADDRESS | 6701 COLLINS AVE STREET ADDRESS
CImy-S1-2IP MIAME BEACH, FL 33141 CHTY-ST-7iP
TIMLE 07 Detese LT O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-3iP
TITLE ] veteta TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-21f CITY-ST-2IF
THLE [ pelete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S7-2P
TTLE [ peiete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7P CiIY-ST-2Ip

12. | hereby cenify that the information supplied with ihis filing does not qualify for 1he exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and thai my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ——~—— r & e tay V. Buxpn; 9.8 3 37 (T54) a54 . 595

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dawe Dayime Pnore #




