FILED

Apr 14, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

; 04-14-2005 90085 012 ***150.00
DOCUMENT # P93000050546
1. Entity Name
LASHEA INC,
Principal Place of Business Mailing Address
3842 NW 126TH AVE 3842 NW 126TH AVE
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US

TS o Bl e e ARG

N Aw 123

Suite Apt #, etc, Smta . Apt. #, atc. - 04082005 " Chg -P CH2E034 (10/03)

City & Stat ty & State 4. FEI Number Applied For
I Tmﬂ (;.0 gi) pngs ¥ L| el fo?JMrs- FL 65-0430700 Not Appiicable

207 (o COWS ﬁ Z'p’a o 076 Codniry A, 5. Certificate of Status Desired [ fg';’fq S:’:;“"“a'

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALIJEWICZ, ALEX C PA - . = - - N e
14105 TERINA DR Slreel Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amilar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o¢ printad nama of regisiered agent and tille if appiicable, (NOTE: Reglistersd Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Gampaign Einancing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TIILE P e C [Delely  ~wef<TME "we.. 4f— - L o— ——— - == - -[J'Changs™" =] 'Addiltian™ |~
NAME PAULIN RICARDO J. NAME
STREET ADDRESS | 5846 N.W. 123 AVE STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33076 CITY-ST. ZIP
TITE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-ST.2P
TINE 3 belete TINE [ Change [ Addition
NAME NAME .
STREET ADORESS - - - "N STREET ADDRESS -
CITY-57- 2P CITY-ST-2P
Tme £ Delete THLE . O Change [ Addition
NAME NAME .
STAEET ADDRESS ’ SIAEET ADDRESS
CITY-51-7P CITY- Si- 2P
TITE ] Delete me [ Change  [J Additian
. NAME NAME '
STREET ADDAESS STREET ADDRESS .
CITY-§T-2IP L. CilY-5T-2IP . N =
TIME oL 1 belete mE -7 . 2 .[Ochange” [ Addition
NAME__ _...__l ° . e e B HAME - - " - T o —— o ———— © ey P
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-st-2p

12. | hereby certily that the information supplied witk-thjs filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
tndicated on this report or supplemental rpgort is trimand accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or ge emnpowerdd to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block #1if
changad, or on an attachmant wi dddress, with all olher like empowered.

SIGNATURE:




