FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PS_FNUMENT #P06000025860 04-21-2008 90087 050 ***150.00
. Entity Name
GUSTAVO LASERNA, P A,
Principal Piace of Business Mailing Address
1880 S. OCEAN DR. 1880 S. OCEAN DR.
TOWER SUITE #503 W. TOWER SUITE #503 W.
HALLANDALE BEACH, FL 33009 US HALLANDALE BEACH, FL 33009  US . -
B e G AOHRRETAOREAER N
2519 Polk st. 2519 Polk St.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04162008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number ] Apptied For
Hollywood, FL Hollvywood, FL 56-2561227 Not Applicable
gp3 010 ;O;n"y ;IS 020 Cz;msw 5. Certilicate of Status Desired d Eese.gesq "_':\i?e‘ﬂ“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — . —_— — 4~Name.._ . - - - —
LASERNA, GUSTAVO Gustavo Laserna
1880 S. OCEAN DR. Street Address (P.0. Box Number is Not Acceptabis)
TOWER SUITE #503 W. 2513 Polk St,
HALLANDALE BEA’QH, FL 33009
; P Zip Cod
I-iyollywood FL I3I5 00280

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

SIGNATURE
Signalure, typed of printed name ol registered agenl and tlie il applicable. (NOTE: Registerad Agent signalura requirad when reinslating) DATE
FILE NOWI! FEE IS $180.00 9. Eleation Campalgn Financing $5.00 Moy Bo
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O  Added to Fees
10. £ OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P T 2 Delete e P s¢1 Change ] Adition
NAME LASERNA, GUSTAVO NAME Laserna, Gustavo
STREET ADDRESS | 1880 'St OCEAN DR. TOWER SUITE 503 W sweeraooness | 2519 Polk SE.
orv-s1-2p | HALLANDALE BEACH, FL 33009 orv-stze - (Hollywood, FL 33020
TLE 1 Dolete THLE vP IChange 37 Adaition
NAME NAME Laserna, Iliana
STREET ADDRESS s ooness | 2519 Polk Bt
CITY-S1-2ip erv-s-ze |Hollywood, FL 33020
TILE —J Delete TIMLE 1 Change ] Acdition
NAME  — - - NAME
STREET ADDRESS . SIREET ADDRESS
CITY-§1-2IP CTY-ST-2IP
THLE 1 Delete TTLE ") Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 Ciy-sT-2iP
TITLE 7 Delete TITLE : T]Change ] Addltion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-57-2p
TITLE 7 Delete TITLE JChange ] Addition
NAME ) NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2IP . City-ST-2iP

12. | herehy certify thal the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same iegal effect as if made undar oath; that | am an officer or director
ecute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

T ke empowsred.
Ponl 16 Jos

/IGNATURE TYPEWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

VA —ayd



