‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

B

APPROVE
ANYE-

DOCUMENT # P04000168116

1. Entity Name
LASTAT, INC

FILED

O5MAY 10 Py 5: 54

Principal Place of Business

6505 RACQUET CLUB DRIVE
LAUDERHILL, FL 33319

Mailing Address

6505 RACQUET CLUB DRIVE
LAUDERHILL, FL 33319

SECRETARY OF -
LAt 7

LT T

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, stc. 04292005 Chg-P CR2E034 (10/03) W/& ! >

City & State City & State FEl Numbe, Appliad For

hb - QOOH(&O&_ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $3'75 Addltional
Fae Required
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent
Name

BLAND, DEBRA
6505 RACQUET CLUB DRIVE Street Address (P.0, Box Number is Not Acceptable)

LAUDERHILL, FL 33319

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of regiitered egert and title if appicable, {NOTE: Poglstersd Agent slgnature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!I! FEE IS $150.00 y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Detete TME Clchangse ] Addition
NAME BLAND, DEBRA NAME
STREET ADDRESS | 6505 RACQUET CLUB DRIVE STREET ADDAESS
CITY-ST-ZIP LAUDERHILL, FL 33319 cy-ST-2I7
TITE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 2P CITY-ST-2IP
TILE [ Detete TITLE (3 Change ] Addition
HAME e 40055212234
Il o
STREET ADDRESS STREET ADDRESS /G Y X ar
SRES 10 SR 08 05/25/05—-01003--D18 #4561, 25
TINLE O oelets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Sr-21°
TME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2I7
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP T CITY.ST-TP

12. | hereby certify that thgfinfgrmation supplied wi
Indicated on this repoge b
of the corporation or e
changed, or on an a

elty Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
2 and that my signature shall have the same legal effect as If made under oath; that { am an officer or director

g&ﬂ%ﬁfﬁ%’ﬁ;ﬂfﬁ 807, Florida Statutes; and that my name appears in Block 10 or Block 11

CERTIFIED PUBLIC ACCOUNTANT
SIGNATURE: ~— Wh_ 2195 4 \it_i'h STREET (05 FH-32-6309
SIGNATURE AND TYPED OR rnmn.mqﬁogmhﬁl} ﬁ'ﬁfﬂ-‘i}ﬁ ] jl q3 31 ? l [ Date Daytme Phons #




