2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 05, 2008 8:00 am

DOCUMENT # P93000035937 Secretary Of State
1. Entity Narm
LA/n\iJy ;SOMPANY, INC. 03-05-2008 90021 015 ***150.00
Principal Place of Businass . Mailing Address
3895 N.W. 53RD STREET 3895 N.W. 53RD STREET
BOCA RATON, FL 33496  US BOCA RATON, FL 33496 LS _ . :
RS TS TR N AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 {12/06) .
City & State City & State 4, FEINumber Applied For
- ) 13-3445358 Not Applicable
“p Country Zp Courtry 5. Certificate of Status Desired O ?i.gg“??:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASZKAL, MICHAEL
2401 N.W. BOCA RATON BLVD. ‘ Street Address (P.0. Box Numnber is Not Accepiable)
BOCA RATON, FL 33431 :
City FL. Zip Code

8. The above named enlity submits this sialement for the purpose of changing ils registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed naine of reg'stered agenl and ttla if applicanle (NOTE: Ragislered Agent signalurs 1egiired when reinsiasing) DATE
FILE NOW!H! FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P . [ Delete TITLE [0 change [ Addition
HAME, ALTMANN, ANTHONY F NAME
STREET ADDRESS | 3895 N.W. 53RD STREET STAEET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-8T-2IP
TILE sV 1 Delete TILE [ change [ Addition
MAME ALTMANN, LISA HAME
STREET ADDRESS { 3895 N.W. 53RD STREET STREET ADORESS
CITY-ST-21P _ BQCA RATON, FL 33496 — CITY-ST-2IP - -_——-—
THLE [ petere TITLE [ change  {J Aadition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P Ciy-ST-2P
nne [ Delote TILE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-2iP CITY-ST-21P
THLE O petete TIILE [1Change ] Aadition
MAME NAME '
STREET ADDRESS STREET ALDRESS
CITy-ST-2IP . CITY-ST-2tP
Tme O Delete TImE [ change [ Additian
HAME NAME :
STREET ADDRESS STREET ADDRESS
Cimy-8T-21P CITY-S$1-2%

12. | hereby certify that the infarmation supghed with this tiling does not quality {or the axemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or tha receiver or tndsteef empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with gh addgress, with all cther like empowered. -

SIGNATURE: —

SIGNATURE #68 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daybre Phone #




