2008 FOR PROFIT CORPORATION .

ANNUAL REPORT

DOCUMENT # P06000103449

1. Entity Name
LAS OLAS TECHNOLOGIES, INC.

Principal Place of Business

3892 TREE TOP DR
WESTON, FL 33332

Mailing Address

3892 TREE TOP DR
WESTON, FL 33332

DO NOT WRITE IN THIS SPACE

FILED

Feb 14, 2008 08:00 AM
Secretary of State

000 G

02092008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-5367460 Not Applicable
; ; $8.75 additional
5. Cenificate of Status Desired ] Foo Required

6. Name and Address of Current Ragistered Agent

MENDELSON, JEFF D
3892 TREE TOP DR
WESTON, FL 33332

DO NOT WRITE
IN THIS SPACE

8. The above named enmy
the obligations of.re

agent.

SIGNATURE 2243

mits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept

V2L,

&gmwe.mmduwhudmdmwwmwmnm,

[NOTE: Regisirad Agant sxgraive raquired when reinstating)

1 || u"ll'lﬂf"lD :"‘I'_""El'.'

[

FILE NOW'III FEE 19 $1 50-00
Aftar May 1y 2008 Feo will be $550.0

9. Elaction Campaign Financing
[+ Trist Fund Contribution. + LI+

+.1.$5.00 may Bo .

Addod to Fees o | 1

ﬁ'J)‘ .7-'1 J‘l'IQ-L!f‘IﬂL’lQ-I'I 32 1 ""i"l nn

10. : ! OFFICEHS AND DIHECTORS

meE P

NAME MENDELSON, JEFF D
STREET ADDRESS | 3892 TREE TOP DR
CITY-ST-ZIP WESTON, FL 33332

Tme

NAME

STREET ADDAESS
CIYY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAWE

STREET ADDRESS
CITY-ST-2IP

e’ .
NAME I ERR

STREETADDRESS 1%

emestze_ | el v el e

<oy -
L

DO NOT WRITE
IN THIS SPACE

12.,1 heraby cartify that the information supplied with this filin c? does not quallfy for the exemptsons contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or ristee empowered 1o executa this repon as requirad by Chapter,807, Florida Statules; and that my name appaars in Block 10 or Block 11 if

/2 A

‘indicatad on this report ot supplemenial réport is true an

changed or on an atlachment

SIGNATURE:

an address with aII other |Ik9 empowered.

SKINATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Dats L

Daytime Phona #




