2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P060001 28989

Secretary of State

. Entity Namo

L.S.A. CREDIT ADVISORS, INC.

03-19-2007 90068 044 ***150.00

Principal Place of Business

156 SHELBYS COVE COURT
PONTE VEDRA BCH FL 32082

Mailing Address

156 SHELBYS COVE COURT
PONTE VEDRA BCH FL 32082

IR

2. Princi Oox #

.-r—~

al Place of Business - No P.O.

Sugipys Cve

3. Mailing Address

Same ASHEA

Suite, Apl. #, elc. Suile, Apl. #, elc.

1st MOCRE CR2E034 (10/06)

City & Sial City & Stale FEI Nymber | Applied For
ORTE Uﬁﬂm ﬁCﬂf 5- i 0&»(74‘? Tl [Not Appticable
i Zip Ceunlry i Cesi $8.75 additional
3é0 g ) S(.ﬂJDH N < 5. Cerlilicate of Stalus Desired O Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

N/

ADLER. LANCE S
156 SHELBYS COVE COURT

Streel Addross (P‘E).'Box Number 18 Not Acceptable)

PONTE VEDRA BCH FL 32082

City

FL\‘ Zip Code

8. The above named entity/Submi
the obligations ¢f registbred

ment for the purpoase of changing is regislered office or regisiered agent, or both, in the State of Fiorida. { am famitiar with, and accepl

3/9)o7

0ite

SIGNATURE

Swgnadurg, ypad &@an‘g of registerez agen; anc blie r apchcable. INGTE, Rogmlarac Agert IGRAEUIT rSue0 Wit (2astelng,

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabtle to Florida Department of State

$5.00 may Be
Addedio Fees

9. Eleciion Campaign Financing
Trust Fund Contribution [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delete nne CJchange [ Addition
NAME ADLER, LANCE § NAME

st sopiss | 156 SHELBYS COVE COURT St AORESS N/

orv-si.ap | PONTE VEDRA BCH FL 32082 Gy 1.2

TIE 1 Delete M [l change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- $T-21P GITY- §1-/IP

TILE [ Delele TILE [ change [ Addition
NAME NAME,

STREE | ADDRLSS STREET ADDRESS

P St s

TITLE ] Detete TILE [ Change [ Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP CHTY-SI-7IP

nIE 3 etete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST- 7P CiTY-S1-2IP

TILE [ Delete 11 [T Ghange [ Addition
NAME NAME

STACET ADDRESS STR: E1 ADDRESS

CIFY ST-2IP /m CITY-SI-4IP

foos not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the informaton
dfcurale and that my signature shall have |he sama icgal effect as il made under oath; thal I am an offlicer or direclor
xecule this reporlas reguired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

3/ 9)07) (fug)33-0155

|m\: Peong &

12. | horeby certify that tho information supplied wit
indicated on this report or supplemental report 6

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




