2006 FOR PROFIT

CORPORATION

FILED
May 11, 2006 8:00 am

1. Entity Name

BETH ALLISON LASALA, INC.

ANNUAL REPORT L,
DOCUMENT # P04000121634 =

Secretary of State

05-11-2006 90243 048 ***150.00

Principal Place of Business

5654 WALTHAM WAY
LAKE WORTH, FL 33463

Mailing Address

5654 WALTHAM WAY
LAKE WORTH, FL 33463
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2. Principal Place,of F‘UEWS Nu"ﬂd

Suite, Apt. ¥, etc.

Suite, Apt, #, etc.

ailing Address
2% u-f#(amt Par

04182008 Chg-P CR2EQ34 (11/05)
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Y/ City & State ity & State 4. FEI Number Applied For
KDM TeHSS /L. £Co LAMAT IS FL | 81-0655654 Not Appiicable

Zip untry Zip nt " . $8.75 Addhional
3 . — 5. Cerificate of Status Desired O N N
a2 | (R D Y IAR A ) Fee Requred
" 6. Name and Address of Current Heglstered Agent’ \ 7. Name and Address of New Registered Agent

LASALA, BETH ALLISON
5684-WAL-THAN WAY
LAKE WORTHEL 33463
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Street Address (P.O. BoxyNumbegg is NotAcceptwe)
. e DL, .

[ oA renss

Zip Code

the obligations of regiStéred agent.

SIGNATURE

FL | $5%- =
8. The above named enf‘m{_ submits this statement for the purpose of ¢hanging its registered office or reg'istered agent, or both, in the State of Florida. | am familiar with, af accept

Sighature, typed fpripred name of regisiered agent and

ttle if applicable.

(NOTE: Registerad Agent sighature required when reinstating)
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Y5
FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00
———— 3 o

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D i [ Delete TITLE [J Change [ Additicn
NAME LASALA, BETH ALLISON NAME

STREET ADDRESS | §654 WAL THAM WAY STREET ADDRESS %7’:7 . APvAaduer DA

OrY-ST-2P | LAKEWORTHeEL 33463 Cy-ST-2P Lo A cHee Ki& 33Y7F
e ‘ i 01 Dekete T O change L] Addition
NAME - NAME

STREET ADDRESS o STREET ADDRESS

CITY -ST-27IP CITY-ST-ZIP

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-S1-2F

TITLE [ Detete TIE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-21P

TITLE [ petete TIE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P CITY-ST-2P

changed, or on an attachmgnt

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#h an address, with all other like empowerad.

95 —~
Sh/ed € F/~577)

SIGNATURE AKD TYPED OR PRINTED'NAME OF S1GHING OFFICER OR DIRECTOR

Date Daytima Prane # 7




ATTACHMENT
oA 0% 16
May 5, 2006 T%L\Q(ﬁ) [’;l\ (Q:‘f)\_l

Florida Department of State
Tallahassee, Fl

Enclosed please find renewal of Corporation Annual report, as per your
letter I am enclosing $ 150.00, please let me know if you need additional
information.

Sincerely,

Beth Lasala



