2008 FOR PROFIT CORPORATION OM

ANNUAL REPORT _ 907000100494
— Fi_EL
DOCUMENT # P07000100494 : SECRETARY OF S 1. Tt
1. Entity Name DIVISION OF CORPORATIONS
LASSI ENTERFRISES, INC.
08 JUN23 AMII: 35
Principal Place of Business Mailing Address
4855 15T AVENUE SOUTH 4855 15T AVENUE SOUTH .
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL. 33711 : . .
. . ' M 1 I

I — e

Suita, Apt. #, etc. Suite, Agt. #, stc. 04232008 Chy-P CR2EQ34 (12/08)

City & State City & Siate ] mm Applied For

(0— Dkqa? [4C o ropicane
Zip Country Zip Country 5. Cortficate of Stats Dasirod a gﬁﬁw
8. Nems &nd Address of Gufret Reg Agont T. Name and Address of New Registerad Agent
Name
ANGUS, ROBERT W Aviz B, Loow
1362 HAVENDALE BOULEVARD NW Street Agdress (P.O. Box Numbar is Not Acceptable)
WINTER HAVEN, FL 33861-1386
. 519 Loyt Chues Dawe
S Vi, v FL | “35684

8. Tha above named entity Submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Rorida. § am familiar with, and accept
tha abligations of régisiered agent.

SIGNATURE "A'H'L k . Lassr ©OS-or-o0%
S, hypdd o DA Nistw 0F regestenid SOMR A D8 I BaDcahe. (NOTE: Regrazired AQIT BOMIDAE rOGuirid wivin rwrSiitng) DATE
; 9. Election Campaign Financing $5.00 Be
FILE NOWI! FEE I8 $150.00 o F JG0 May
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribetion. O  Addod to Fees
10. OFFICERS AND DIRECTORS 10, ADRDIMONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
me (o) B 3 Detete e Oclempe [ Addition
NAME LAS§.L AZIZ A NAME
STREET ABORESS | 578 CODY CALEB DRIVE STREE? ADDRESS
CiTY-5T-2¢ WINTER HAVEN, FL 33884 oty -51-2P
TIE - [ Detere TME Ol Change [ Addition
NAME ' NANE
STREET ADORESS STREET ADDRESS
omy-51- 00 CiY-ST- 3P
mE 0 Dty mE _ DOcroge [ Acdition
STREET AOURESS STREET ADDRESS
Crry-5T- 2P Y. 51-2P
mE O netats mE O Chanpe ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
o512 oty-St-r
TILE [ Detts me Ochane o
NAME NAME
STREET ADORESS STREET ADDRESS
oy 120 oy-5T-20
e  Detets e OCmnge [ acciion
NAME MAME
CATY- ST oTY-ST-2P

L3

12. | heraby certlly that $he information supplld with this fitng does not qualify for the axemnﬂmsmr\odmc‘haptw 119, Fbrldﬂ Stetutes. { further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama [bgal effect as if made under oath; that | am an officer or diractor
of the corparation or the recaiver or rusted empowered to executs ls rapont as required by Chapter 607, Florida Stalutes: and thal my namea appears in Block 10 or Block 11 if
changed, or on an aftachment with en address, with all other like empowered. \

)

SIGNATURE: _ b1z ). Loesy Y el liad |

BIGNATURE AND TYPED OR PRIMTED NANE OF $1GHG Oaytvre Phore ¢




