2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000159890

1. Entity Name

DEMIN & LACE, INC.

Frincipal Place of Business
3533 UNIVERSITY BLVD.

N.

JACKSONVILLE FL 32277

Mailing Actdress

3533 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32277

2. Principal Place of Business - No P.G. Box #

3. Mailing Addrass

Suite, Apt. #, elo.

Suite. Apt. #, elc.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90071 041 ***155.00

T

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
20-3894165 Not Applicable
2 Couniry Zp Country 5. Cerlificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

ISAAC, BRETT

6034 CHESTER AVE SUTIE 108
JACKSONVILLE FL 32217

Street Address (P.O. Box Nurmber i Not Acceptabile)

City

FL Zip Code

8. The above named antity submits this statement for tha purpose of changing its registered office or registared agent, o cotn, in the Siate of Florida. # am familiar with, and accept
the ohtigations of registered agent.

SIGNATURE

Signavra, ypaad o prened pate of regsIerod sgerl uoe e | arplcasie,

(OTE Regisittes Agont sige

LTS ST i) Sunsiabngh

9. Election Campaign Financing

s5.00.lMay Be

Trust Fund Centiibution.  [J Added to Fees

S )
QFFICERS AND DIRECTORS

10, 11. ADDITIGNS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 3 patete TINLE [ Change [ Aodilion
NAME KASSIRA, BASIL . HAME

STREET ADDRESS | 4148 GREEN SHORE CT. 6‘ FENS HoRE STREET ADDRESS

Ciry-57-21° JACKSONVILLE FL 32257 CITy-57-71p

T 3 Detete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREFT AFDRESS

CoITY-51-719 CITY-S1-21P

TITLE  paiete TITLE [ Charge [ Addition
AME . - - HALE —

STREET ADGRESS STAEET ADDRESS

GITY-§7- 2P CITY-5T-7P

TIHLE 3 peiete TILE O Crange [ Addition
HAME HAME

STREET ADGRESS STREET ADRESS

QY -57-21P EITY-5T- 219

TIHE 3 peiete TRLE [ Change [ Acdilion
HAME HAME

STREET ADDRESS STREET ADDRESS

SIY-ST-7P £hy-s1-2p

TITE 3 Deiete TITLE [ Change [T Acditign
NEME NEME

STREET AGDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2w

12. | hereby certity Ihat the intormation susclied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | furiner cenify shal the infarmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal eftact as if made under oath: that | am an officer or direclor
ot the corporaiion or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail olher like empowered.

SIGNATURE:

y

z.— MWt - Y

SIGNATURE AND TYPED OR PRINTED NAME

GNING OFFICER OR DIRECTOR

Cato

Davema Fhone #




