2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000034770

1. Entity Name T
LASTRIN INVESTMENTS, INC. *

Principal Place of Business 7~

3778 BENEVA QAKS BLVD.
SARASOTA FL 34238

Mziling Address

3778 BENEVA OAKS BLVD.
SARASOTA FL 34238

2. Principal Place of Business ___

3. Mailing Addrass

¥

I

FILED

Apr 21, 2005 08:00 AM

Secretary of State

|

I

l

i

Suita, Apt. #, elc. Suite, Apt # etc 1st MOORE CR2E034 (10/04)
City & State - N City & State - 4. FEI Nymber Appliad Far
| 65-0534689 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Hequired
~_6. Name and Address of Curren? Registered Agent 7. Name and Address of New Ragisterad Agent
o T Name ’ ’
5;;%’ ’BSE%SEQ/I:{ OAKS BLVD Street Address (P.C, Box Number is Not Acceptable)
SARASOTA FL 34238 i
City FL Tle Code

8. The above namad entify submits this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, yped o prinled name of registerad agon*‘a'nd \¥a f apnlicabla

NEGTE Rogrstarad Bgent signature requread whan remstating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deparimsnt of State

O

Trust Fund Contribution.

9, Election CampaignFinancing  $5.00 May Be
Added to Feea

10. OFFICERS AND DIRECTORS B LD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

i D ) ' LT petete anr [FChange [ Addition
NAME LEVY, SUSAN NAME

STRECT ADIRESS | G/ 8778 BENEVA OAKS BLVD. SIREFT ADDAFCS UoGoR03200s2

omv.s1-7P  {SARASOTA FL 34238 OITY ST 2P 04721 058000 2-025 150,08

e i O outete nite ' ) Change [T Additian
RAME NAME

STREET ADDRIES STREET ADDESS

ony-§1-2P Y-St 2P

e ) Cloente e [Gthange [} Addition
NAME NAME

STREEY ACDRESS STRELT ADDAESS

CITY. 512 Ciie-sl-7P

e - - [ palete TILE [JChange [ Additian
HAME NAML

STREET ADGRESS B STREET ADDRESS

oY ST 7P CIY-ST. 21

M _ - I pelete i [ change  [1Addiion
RAME NAME

STREFT ADGRESS STREET ADDRESS

oIy §1.217 CITY. ST 7P

WLE T celete WL [ change T Addilion
NaME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21f CITY . 5T-2F

12, | hereby certify that the Informétb_ngup'pl'ied with this ﬁling
indlicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07
accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

%Sj(i], Florida Statutes. | further certify that the information

of the corporation ar the raceiver of trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with 2l other like empowerad.

SIGNATURE: __

AT D TYI OF

Ay

WDR

}/“/F’@J‘

Dayima Phong ¥




