2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2008 8:00 am

ecretary of State
DOCUMENT #P05000113230
1. Enlity Name 04-14-2008 90052 014 ***150.00
LASER CONSULTANTS, INC.
Principal Place of Business Mailing Address
4671 5 CONGRESS AVE 4671 5 CONGRESS AVE
SUITE 1004 SUITE 1004 40068163
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US
S aan RO
Suite, Apt. #, eic. Suiie, Apt. £, eic 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied Far
20-3489811 Not Applicabla
Zip Couniry 2P Country 5, Certiticate of Status Desired O Ei‘liﬁ?:‘;“u"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
RUB, MARTA :
698 NORTH ISLAND Slrest Adcress (P.C. Box Number is Not Acceplable}
GOLDEN BEACH, FL 33460
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registereq agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratne, typed o ingd namme of segsred aget Ak Tre i apphcane INOTE; Rogisianad Ageal 574513100 bkl e when rEngiating) BATE
FILE NOWI! FEE IS $150.00 8. Elwclion Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN ¢1
TITLE D , v [ peiere TILE [ Change » - [7] Addition
NAME LEDERMAN, KAREN NAME
STRLC! ADDHESS | 207 ALMERIA ROAD STAEE} ADDHESS
CITY-5F- 1P WEST PALM BEACH, FL 33405 CITF-51- 4P
e [ Delete TAILE [ Change [ Addirion
NAME Namt :
STREET ADGRESS STRLET ADDHESS
GiTY-5T- &P CIrt-S1-41P
TILE O Delse 3 [ Change  [] Addition
NAME RAME
STRLET ADDRESS STRELT ADGRESS
CITY-ST- 2 : CITr-S1- 21
TIHLE O beiete THTLE [3 Chenge  [] Addition
NAML RAML
STREED ADDRESS STALLY ADDRESS
CiTy-ST-29 CiTr-ST1-21P
THLE [ Detee TILE [JdCrange  [] Addition
NAME NEML
STAEET ADDRESS SIRLET ADDRESS
GiTy-51-2F CiTY-51-2F
RILE [ veete HiS {TGchange [ Addition
NAME NEME
STRELT AUDRESS STRLET ADDRLSS
CY.51- a0 ity . 5120

12. | hereby ceriify that the information supplied with 1is filing does not gualfy for the exemptions contained i Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report 15 true and accurate and that my sigrature shall have the same legal effact as if made ender cath: that | am an officer or director
ol the corporation or fie receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an atfdchment with an addrgss. with all other {ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date [rytima Phone #




