FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000042739 01-30-2008 90023 026 ***150.00
1. Entity Name
PAUL R. LASKA FORENSIC CONSULTING, INC.
Principal Place of Business Mailing Address . q 0 “1 3 .S U 1
1699 SW CROSSING CIRCLE 1699 SW CROSSING CIRCLE '
PALM CITY, FL 34990 PALM CITY, FL 349%0
e[S WU O AR AT
o Bow 1423
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01272008 Chg-P CR2E034 (12/06)
City & State City & State — 4. FEI Number Applied For
o Ci 19, FL RO -28Y 283/ Not Applicable
Zp Country dp g L{ 9 9 / COLSWS 5. Certificate of Status Desired O ?gg?qg?:;ﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASKA, PAUL R
1609 SW CROSSING CIRCLE Streel Address (P.O. Box Number is Not Acceplahle)
PALM CITY, FL 34990
City FL i Zip Code

8. The above named entily submils this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature. yped or ponted name of registered agent and title f apphcabie [NOTE: Registered Agen! signalure required when resstating) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS [ Deiete TLE B crange [ Andition
NAME LASKA, PAUL R NAME
STREET ADDRESS | 1699 SW CROSSING CIRCLE STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34960 {Iry-S1-21P
TITLE TD O Detete TALE E_Change [ Addition
NAME LASKA, PAUL R NAME
STREET ADDRESS | 1699 SW CROSSING CIRCLE STREE ADDRESS
CITY-ST-2IP PALM CITY, FL 34980 CITY-SI-21P
TITLE O Delete TILE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-58-21P CITY-$1-2P
THE (1 Detete e [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2IP
TILE O pelete TILE [C] Change  T_] Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CINY-51-210 CITY-51-21P
TMLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby cerily that the information supplied with this fili_rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 Q e empowared to executa this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 111t

changed, or on an atia my'.. with ail other like empawered

receiver




