2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000059331

1. Enlity Name
LASER FINANCE, INC.

Principal Place of Business Mailing Address

1067 RAINER DR 1067 RAINER DR

SUITE 1002 SUITE 1002

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

A0 R

04102007 No Chg-P CR2E034 (11/05)

Apr 13,2007 08:00 AM
Secretary of State ‘

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For

65-0421278 Not Applicable
$8.75 Axditional
5. Certificate of Status Deslred IE/ Fee Raquired

8. Name and Address of Current Registersd Agent

1067 RAINER DR DO NOT WRITE
ALTAMONTE SPRINGS, FLL 32744 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaliure, Typea or printad name of registerac agent and tle If appiicable (NOTE: Rogistered Agam signabuia requirec when reinstating) DATE
9. Election Campaign Financing $5.00 May Be T T
FILE NOW! FEE IS $150.00 > Y HONGDaTITSAE
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFses T l:u:nal:i"_—_mg 152. 75

10. QOFFICERS AND DIRECTORS |
TMLE A
NAME SIMON, SHARON

STREET ADDRESS | 415 HIGHBROOK DR. NE
CITY-5T-2IP ATLANTA, GA 30342

TILE PD

NAME EVANS, JAMES D SR
STREETADDRESS | 263 S, BEACH RD.
CITY-ST-7IP HOBE SOUND, FL 33455

TILE ST™
NAME DEAN, KAREN

37336 SYKORA LN
(S:II:IS-E;TA-[;TSS EUSTIS, FL 32736 DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST- ZIP

12. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or sup, ntal report is true end accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveiy/ frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thafmy name appears in Block 10 or Block 11 if

changed. or on an attachment with.an address, with all other like empowsred.
SIGNATURE: o I A? 7 2%C mocps
{ING OFFICER OR IR Dats ‘Oaytima Phono # 7/




