FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000029486 Secretary of State

1. Entity Name 02-15-2006 90025 029 ***]158.75

LASH MANAGEMENT CORP.

Principat Place of Business Mailing Address e

2521 NW 63RD ST, 2521 NW 63RD ST.

BOCA RATON, FL 33496 BOCA RATON, FL 33496

z e S (RN AEIarmn
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0489627 Net Applicable
Ze Country Zip Country 5. Cerificate of $tatus Desired IB/ Ei';; Sgéiét_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIDLARSKY, ARNOLD
2521 NW B3RD ST Street Adadress (P.O. Box Number is Not Acceptable)

BOCA RATON, FL. 33696

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure. typed or prnted name ol regisierad agenl and tille il applicable. {NOTE: Regislerad Agsnl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaxgn Esnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [J Change [ Addition

NAME MIDLARSKY, HELENE NAME

STREET ADDRESS | 2521 NW 63RD ST STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL CITY-ST-2IP

TILE T [ Delete TME [ Change  [] Addition
L NAME _ MIDLARSKY, ARNOLD NAME

STREET ADDRESS | 2521 NW 63RD ST STREET ADDRESS

CIry-51-21 BOCA RATON, FL CITY-ST-21P )

TITLE vP ? Delele TME [ Change [ Addition

NAME MIDLARSKY, STEVEN NAME

STREET AGDRESS | 3148 NW 56TH ST STREET ADDRESS

GITY-ST-2IP BOCA RATON, FL CITY-ST-2IP

TITLE s $De|e1g T [ change [ Addition

NAME MIDLAERR, LAURON NAME

STREET ADDRESS | 4205 NW 64 LANE STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33496 CITY-ST-2IP

TITLE T3 Delete TIE [ Chenge [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE [] Delete TRLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Jpn— CHTY-ST-2IP

12. | hereby certify that the infafmation supgyied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report # supplemenialfreport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or thé receiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Block 17 if
changed, or on an ajachment with an Address, with all other like empowered.

SIGNATURE: Arwsio M ocassie 2/15/0 6

— slcy}ﬁks AND FYPED OR PRINTED N;l‘E OF SIGNING OFFICER OR DIRECTOR ' flale J Daytime Phona &




