FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000025879 03-22-2006 90005 010 ***150.00
1. Entity Name
LSAF, INC.
Principal Place of Business Mailing Address ' ’ e Q““ JOLC S
12230 FORREST HILL BLVD. 12230 FORREST HILL BLVD. -
SUITE 110-1 SUITE 1101l : .
WELLINGTON, FL 33414 WELLINGTON, FL 33414
i L —" IR
i 3FCoWeLLnaTod TIWE | 38L0 weltia Tl 7nAce.
R s A S RS o 01262006  Chg-P CR2E034 (11/05)
City & State ’ . City & State . - 4. FEI Number Applied For
Urellina7od  Flonitn wellidgw)  Pon i 59-350FF6% Not Anplcabia
2’%3;’ I? CDU'L‘?‘S ) Zip’a‘bl.{ 1y Coun‘ters A 5. Certilicate of Status Desired [} Ei'zesqﬁf:;mm'
3. Naino and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name z '(a
SOHN, HOWARD UJMD SB\M
12230 FORREST HILL BLVD. Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 110-11 .
WELLINGTON, FL 33414 138605 wrellmgmd mAice
Civgpe ¢ L1 m5g 70 FL | S5y

8. The above named entity submits this staternent for the purposa of changing its registared office or registared agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registgred WD gM 3/}?/0 A

SIGNATURE v
Sngnaﬂe. yped of printed name o registered agenl and e it applicable. (NQTE: Regislared Agenl signalura required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1' 2006 Feeo will be $550.00 Trust Fungd Contribution, D Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Detete e D [Echaage [ Addition
NAME SOHN, HOWARD NAME [Howrnd SSht .
sTheEs aopeess | 12230 FORREST HILL BLVD., SUITE 1101 st aonEss | | BELO-S WELLAgTON UCe
ore-si-2¢ | WELLINGTON, FL 33414 OTY-51-1P Weilingmnd FLoroe 3341
TLE 1 detete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P , CITY-S1-2P
TILE [ petete TILE [Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2ip CIrY-§1-2P
TMLE 3 oetete TILE Ochange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-5T1-2%
TILE 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP ciy-Si-zw
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-$1- 2P

12. | hereby certity that the information supplied with this filing does neot qualify for the exemptions contained in Chapter 119, Flarida Statutes. I further certify that the information
indicated on ihis report or supplemantal report is true and accurate and that my signature shall have the same lega! effeci as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowared to execute this repon as required by Chapter 607, Florida Statutas; end that my name appears in Block 10 or Black 11 if

changed, or on an attachment gvith an gddress,_with ail other like empowered.
SIGNATURE: 5 TV g’“ ” L /%Mm Soh~ 3// 8/’é 5¢/-N/-Sos0

SIGNATURE ARD TYPED OR PRINTED NAME OF ZIGNING OFFICER DR DIRECTOR Daytme Phone ¢




