FILED

2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000097184

1. Entity Name
LASER SOLUTIONS OF SOUTH FLORIDA, INC.

Secretary of State

(05-13-2005 90222 015 ***150.00

Principal Piace of Businass Mailing Addrass
918 E. CYPRESS CREEK ROAD #135 918 E. CYPRESS CREEK ROAD #135 5 :
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334 0052 l 86

RENGERARIY R rawecwyll LD

Suite, Apt. #, etc. Suite, ADY. #, otc.

04222005 Chg-P CR2E034 (10/03)

Clty & State ity & State 4, FEI Number Applied For
\ %‘%.CJ\(\'\ Q\-— q %ED&\ %L— A~ \EO'ECF\ Not Applicable

Country Country $8.75 Aaditional
5. Cariificate of Status Desired O
?Ebdrc. YR '530&5\ SAS) Fea Roquired
=7 8, Name and Addresh of Current Reglatered Agent — 7. Name and Aadress of New Reglaterad Agent

CHACE, TINA

918 E. CYPRESS CREEK ROAD
135

FT LAUDERDALE, FL 33334

" SopcETINA

Streat Address % Murdber is Not ccept@
RRECE RN Rend,

Rowtne Cendn FL | %52 .S

8. The above named entity submits this staternent for the purpose of changing its registered office or ragl&red agent, or both, In the State of Florida. | am familiar with, and accépt

tha obligations of registered agent.

SIGNATURE x 4 4
Signature, typsd or prinmd name of registensd agend and titie it appticable. (NOTE: Registered Agent signatire requined when neinstating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Prencing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 13
e PRES O Dalste ™me fhage [ Addition
NAME CHANCE, TINA RAME
STREET ADDRESS | 918 E. CYPRESS CREEK ROAD #135 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33334 CITY-ST-2P Q
TITLE CJ Detee TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P Cerry-§1-1p
TITLE O pelete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2R CITY-S1-2P
TITLE O Delete TME {IChenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- TP CiTy-S1-2P
TITLE O Detete TmE O ehangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CITY-ST-2P
me . ‘ 0 peiete TnE [ Change (3 Aadition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P

12. | heraby cemfx that the information supplied with this filing does not qualify for the exemption stated in Section 1154 0?%3)(1) Florida Statutes. ! further certify that the information
is report or supplemantal report is true and accurate and that my signature shall have the same fegal e
of tha corperation or the receiver or trustae ggpowerad to gxecute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in B1ock 10 or Block 11t
changed, or on an attachmant with an S8, with T Ilk owared

indicated gn

SIGNATURE: /

act ag if made under oath; that | am an officer ar diractor

¢/5(/a{ /%72 z_m'/s/

HIANDTTPEDOH mnwmommm Caytime Phane #




