2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 02, 2007 08:00 AM

DOCUMENT # P24000027690

1. Entity Name

LA MANAGEMENT, INC.

Principal Place of Business Mailing Address
22354 SW 57 AVE 22354 SW 57 AVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433

AT

01172007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TN AERIea Fr

58-2113685 Nol Applicable
i | $8.75 Additional
5. Certificate of Status Dasired ] Fee Required

6. Name and Address of Current Registered Agent

ASTOR, LIONEL DO NOT WRITE

22354 SW 57TH AVE

BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submils this siatement 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

Signatlure, typard or printed name of registered agan aad ulke if appdcable. {NOTE: Regh Ageni wg recuysd whan res g DATE
HE00
,..‘ —— -
FILE NOWI1 FEE 1S $150.00 #. Etection Campaign Financing ss.oo May Be Ul’?n‘" n’ﬁ fl [ ".{UU E{ ﬂjﬂ iEU M fjﬂ
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

10, OFFICERS AND DIRECTORS [

TIME P

NAME ASTOR, LIONEL

STREET ADDRESS | 22354 SW 57TH AVE
CITY-ST-2IP BOCA RATON, FL 33433

TIME

NAME

STREET ADDRESS
CITy-S1-ZiP

TINE
NAME

e - DO NOT WRITE

- | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME .
STREET ADDRESS
CITv-ST-2IP

12. | heraby certily that the information kupplied with thig filigg does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information

indicaled on this report or supplempntal report is trud ani accurate and that my signaturarshall have the same legal effact as if made under oath; that | am an officer or diractar

of the corporation or the recaiver of trustes smpowared to\agecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment willf an address. with all othe rad.

SIGNATURE: LionEr fFSspE /// ‘?/9? SLf- LE P [0

BIGME AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone &

Secretary of State




