FILED

2007 FOR PROFIT CORPORATION - Sgp 14, 2007 8:00 am
e

ANNUAL REPORT A FStat
DOCUMENT # P04000121634 ™~ -~ cretary or State
09-14-2007 90003 049 ***150.00

1. Entty Name

BETH ALLISON LASALA, INC.

Principal Place of Business Mailing Address

16747 WEST AQUANET DR 16747 WEST AQUANET DR . o 7
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 LR S
semmmmameerres g5 |
t
Suite, Apt. #, efc. Suile, ApL. #, etc.

08302007 Chg-P CR2E034 (12/06)

City & State {y & Syat 4. FEI Number Applied For
lé"%d‘ Z‘ t; 7{ 81-0655654 Not Applicable

Zip Country i . $8.75 additional
. Cartit 2 ‘
3 5 g / 5. Cartificate of Status Desired O Fee Required

§. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent

Name
LASALA, BETH ALLISON -
16747 WEST AQUANET DR Slreet Address (P.0. Box Mumber is Not Acceplanle)
LOXAHATCHEE, FL 33470

Cily FL l Zip Cotle

B. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE aecesraan
. Sigrature, lyped & Stuned name of regivtured agent and it if nopicalie, (NOTE: Rogustarad Apent sgnalung ricnirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 14, 2007 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior nofice.
10, L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D, - O Delete TME D O Change [ Addition
NAME LASALA, BETH ALLISON HANE . N—cgdd.ﬂ— s M /Sa ,-,
STREET ADGRESS 16747 WEST AQUANET DR STREET ADORESS Y 7>
CTY-ST-2P LOXAHATCHEE FL 33470 oTy-57-2F é&a&f;b
TILE i [ oetete HHE [ Change E] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P - . CiY-5T-2IP
TILE [ Deete TLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP Cry-ST-719
TOLE [ Detete TME - O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P Ciy-ST-2w
e () Detete TRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cHY-3T-29
TIME [ Detete e [ change ] Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CITY-$7-2IP Ciy-ST-2P

12. | hereby certify ihat the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the inlermation
indicated on this repart or supplamenital reporl is Irue and accurate and thal my signature shall have the sarme iegal elfect as il made under cath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607. Florida Statuies: and Ihat my name appears in Block 10 of Block 11 if
changed, or on an attachment an address, wwlh all other tke ampowered

SIGNATURE: 7

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Fhora #




