2008 FOR PROFIT CORPORATI-ON .

ANNUAL REPORT

DOCUMENT # P93000050546

1. Entity Name

LASHEA INC.

Mailing Address
11229 LAKEVIEW DR.

Principal Place of Business

11229 L AKEVIEW DR,
CORAL SPRINGS, FL 33071 US

CORAL SPRINGS, FL 33071 US

‘DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2008 08:00 Al
Secretary of State

AL ARG

04072008 No Chg-P CR2EQ034 (11/05)

4. FEI Number Apptied For
65-0430700 Not Appiicable

§. Ccnificate of Status Dasired O $8.75 additional

Fea Required

§. Name and Address of Currant Registered Agent

RICARDO PAULIN
11229 LAKEVIEW DR.
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above pamed entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signature, typed or printed name of regisiarad rpant and title it apokcable.

(NOTE Regierec Agent signalure required when reinsialing) DATE

FILE NOWIIl! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fun Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS |

TILE P

NAME PAULIN, RICARDO J.

STREET ALDRESS | 11229 LAKEVIEW DR.
Cry-s-2° | CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
Ciy-§T-21F

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TINLE

NAME

STREET ADDRESS
CIy-s1-2IP

TITLE

NAME

STREET ADORESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
GiTy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further cerlify that the Infermaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowerad to execute this report as required by Chapter 607 . Flerida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an
of the corporation or the recever gf
changed, or on an attachme an gildra

1 like empowered.
SIGNATURE: X ?’z”

L 15-08 954 755 i75¢

- BIGNATURE AND TYPEGORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #




