2007 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)— - - - - - "FILED

DOCUMENT # P93000034883
1. Enlity Name ‘ Apl‘ 09, 2007 08:00 A
LASC COMPANY, INC. PR N Secretary of State
Principa! Place of Businoss Mailing Addross
4500 LIPSCOMB ST #147 981 SUNSWEPT RD NE
IR RSN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suite. Apt. #, alc, 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEINumber =q_ | Applied For
59-3180179 lNol Applicable
i Counlry Zip Country 5. Cerlificato of Status Dosired O Eg'gfqgrd:;tiona'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Namo
HARBER, CHRISTOPHER
981 SUNSWEPT RD NE Sireet Address (P.O. Box Numbar is Nol Accoptablo)
PALM BAY. FL 32905
City FL l Zipy Code

8, The above named enlity submits this slatement for the purpose of changing its regislered offico or ragisterad agant, or both. in the Stata of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE

Sonalure, lypad of prnled name G regsiered agenl and (itle £ appheable (NOTE: Regnsiared Agan! sgnature requirad when roinstaling) DATR

Make Check Payable to Fiorida Department of Sta’fe

FILE NOW!! 'FEE I$'$150.00

9. Electi ign Fi i
After May 1, 2007 Fee Will Be $550.00 ection Campaign Financing - $5.00 May e

Terust Fund Coninbuton - [J  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
mr D ] Geiete e [ change [ Addition
NAMT HARBER, CHRISTOPHER i UN0O00EE0ES
SIRELT ADDR S | 981 SUNSWEPT RD NE SIRTL | ADORESS 04/17/07 o= ?-”"D.-_..s— =000
civ-sr-ze | PALM BAY FL 32905 COY-S1- 7P S17/07-80045-025 150,
T, D O betere (AT} [ change [ Audilion
AN HARBER, ANNA NAME
i appress | 981 SUNSWEPT RD NE SIRCE] ADDIU S
CITY- S - 7 PALM BAY FL 32905 CATY-S1- 1P
1 O Delete ({13 [T change  [[] Addition
NAML NAML R . ..
STRIT 1 ADDRI S5 SIRFET ADIYESS
CITY-§1-71P CAY-S1- 20
i [ Delete TILE [ change ] Adedlion
NAME NAMK
STITE ) ADDRE S5 SIRCET ADDRESS
CIY-8T-2p Y- $1- 7
Ik [ Dotete [IILE [Ci¢hange [ Addilion
NAML NAMI
SIRILT ADDRI $5 SIREET ADDRE $5
| emy-stze | T -S1- 1P
hi [ Delele e [ change [ Addilion
NAME HAME
SIRILT ADDRTSS SIHEET ADDW 55
CLTY-S1-21P T S1-7F

12. | hereby cerlify that tha infermalion supplied wilh this liing does nol quaiity lor tho exemplions contained in Seclion 119, Florida Statules. | further carlily that the information
indicated on this report or supplemental report is ruo and accurate and that my signature shall havo the same legal effect as if made under oath; thal | am an officer or dircctor
of he corporation or tho receiver or trustee empowered to exacule [his report as foguired by Chapiler 607, Florida Slalutos; and thal my hamao appears in Block 10 or Block 11
il changed, or on an altachmonl with an address, with all other like ompowared.

sianaTuRe: _Qhnabodun N Nad 3-15-e] _ NN-WI-YFEL




