2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P07000038147

1. Entity Name
L.A.G. SOLUTIONS, INC.

ecretary of State

04-28-2008 90335 031 ***150.00

Principal Place of Business Mailing Address

FEHNWHISEST U323 A band 02 geapamggerer U322 M6 fra | -

LAUDERDAHE-HAKES-HL—33308- ”
Corad Sy, FL 22007 Quw SR, FL B306]

TR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address -, Q’P
U323 M bond frawse]| ShMe G0 ?Wwo.()
Suite, Apt. #, efc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)
City & St : City & State 2 FEI Number Applied For
™ ) .
ktxﬁj SPruys, F t’10‘5' 130 A %7 {o [[Notappicable
,Zg'p. 2,6 6N \C,\wgwﬁl Zp Country 5. Certificate of Status Desired O E:;Eq mm‘
: 6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent - - - —
Name
HOLLOWAY; TAHIRA
9351 W SAMPLE RD Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33065
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

2 Signature, typed o printed neme of registered agent and itk H appicable. (NOTE: Registerad Ageni signaiure required when reinstating) DATE
- FiLE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS § 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete me O cChange [ Addition
NAME GILCHRIST, LORNA . b 3-N1 M NAME
STREET ADDRESS | 3634-NWZTSTST ’5&2&“‘_‘9‘“ Cpravign, FL [ s oomess
CITY-81-2P - 320k CITY-§1-2P
TME 3 Delete ME A change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY.S1-2IP
TTLE O Detete TITLE Ochange [T Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2 CITY-ST-2P
HNE O Delete TALE [ change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-S7-2P CY-ST-2P
THLE [ Delete TTLE I change [ Addition
NAME NAME
SFREET ADDRESS STREET AORESS
CITY-ST-BiP CITY-ST-7
TMLE 1 Delete TILE M change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CiTY-§7-7P

12. | hereby certify that the information supplied with this fi!m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true al

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florica Siatutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachment with an address, with all other like empowered.

s
JSIGNATURE: Qe C’\\( ,Lm ]

ok

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

y- -

Oayiime Phona #




