FILED
Apr 17,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-17-2006 90379 041 ***150.00

DOCUMENT # P04000095078

1. Entity Name

LASERLURE INC

Principal Place of Businass Mailing Address

1311 N US HWY #1
156
TITUSVILLE, FL 32796

1311 N. US HWY #1
156
TITUSVILLE, FL 32795

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #. elc. Suite. Apt, #, stc. 01032006 Chg-P CR2E034 (11/05)

City & State City & Siale 4. FElI Number Applied For

20-1277723 Not Applicabe
Zi Count Zi | i
B ountry P Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

VENUTI, LOUIS
400 ORANGE ST. Sireel Address (P.O. Box Number is Not Acceptable}

TITUSVILLE, FL 32796

City

FL ‘ Ztp Code

8. The above narmed aentity submits this staternenl for the purpose of changing its registered ollice or regislered agent, or both, in the Slate of Flarida. | am famifiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Sgnatore, typed or prnted name of reqisierad aged and tEe if Apphcanky {HOTE Regstarad Agent signature raduired when reinsiaingl DATE

9, Election Campaign Financing
Trusl Fund Conlribution.

$5.00 May Ba
Added o Fees

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will ba $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ pelete TILE [T change [ Addition
NAME YOUNG, BRUCE A NAME

STREET ADDRESS | 3670 MIRIAM DR. STREET ADDRESS .

CITy -S1- 1P TITUSVILLE, FL 32780 ciy-51 2

TILE O pelere | H{F3 OcChange [ Aadition
NAME NAME

STREET ADDAESS STREE ADDRESS

CITY-5T-2P Ciry-81-2p

TIE [ Detete i3 [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-S1-21P

TILE O oewse TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CIFY-§T-21P

TMLE 7 petele THLE T change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$7-21P City-5T-2P

TILE [ Detete FITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P GITY.ST.2IP

12. ! heraby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. { further certily that tha information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar he receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t
changed, or on an attachment with dress, with all other ke empowerad.

SIGNATURE:

IE OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone

//ﬁctuwns AND TYPED OR PRINTED
+

4



