2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED

DOCGEMENT # P94000034770 May 01, 2006 08:00 AN
LASTRIN INVESTMENTS, INC. Secretary of State
Principal Place of Business Maling Address -
3778 BENEVA QAKS BLVD. 3778 BENEVA CAKS BLVD.
o MMM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, els. S Suite, Apt. 4, elc. st MOORE CR2E034 (10/05)
Cily & Stal City & State & FEIN Applied F
v Y MM 650534689 %sz,'f;p,if;.
zp Country 4 Counicy 5. Ceriificaie of Staius Desired O ?eae‘ gesq Q?Sgic’”ai
6. Name and Address of Current Registered Agent 7. Name and Address of _!ftewiﬂeg'iﬁéyed Agent
Name
é;;g ’Bsél"\leE't\\;: OAKS BLVD Stree; Address (PO Box Number Is Not Accepiable) ' o
SARASOTA FL 34238 Tt
City o FL_"_Z'!i';:; Code .

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accey
the obligations of registered agent

SIGNATURE

Sgnatgre typed of privted name ol regislerast agen: and Wle J apphzacie (NOTE Regsiered Agenl mgrature regquared when ronstabng) DATE

FILE NOW)Yt FEEIS $15000 . . ..
After May 1, 2006 Fee Will Be $550.00, .
Make Cheek Payable to Florida Degpg(tmgﬁt_‘qf State

9. Eleciion Campaign Firancing  $5.00 May =
Trust Fund Contripution. ]  Added io Fess

10, CFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

jili*3 o 1 Derete THLE . - Jchange [ adui
: UONONNG SoRT :

HAME LEVY, SUSAN NAME v/ 15 OE-BOG 5014 150, [0

STREET ADDRESS | C/O 3778 BENEVA DAKS BLVD. STRCET ADORESS /1511680013 ' D

Cihy-ST-OP 1SARASOTA FL 34238 CTY-ST- 2

TTE O pelets TILE O Change [ Addii

NAME HAME

STREEY ADDRESS STREET ADDATSS

CiTY-51-2P Cirr-53- 79

TILE ] Detge TITLE D Change [ A

NAME ) ] NAME )

STREET ADDRESS ' SIRLET ADDRESS

CITY-S¥- 2P oY 812

it 0 oerste Tme O3 Change [0 Adaiic

NAME NAME

STREET ADDRESS STAELT ADDRESS

CiTY-57-2i CTy-§1- 2P

e L Selete g [} Crange At

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CI7Y-ST-ZIp

TLE 3 petete it O Change 1 it

NAME HAME

STRECT ADDRESS STREET ADDRESS

CY-ST-2Ip CITY-$1-2iP

12. | hereby certfy that the information supphed with this filing does nat qualify for the exemplions confained in Sechon 119, Florida Statutes. | iurther certify that the information
inchicated on this report or supplamental report is rue and accurate ang thal my signature shall have the same legal effect as if made under cath, that I am an officer or director
of the carporation or the recewver or frustes empowered lo execuie this report as required by Chapter 607, Flonda Statuies; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 0 A\ - (Fé?fq/@(o C?S‘l) CAR~TH

SIGRATURE hg T\'PECIR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytinia Frone 4




