2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000034770 Apr 02,2007 08:00 AM
1. Enlty Namo Secretary of State
LASTRIN INVESTMENTS, INC.
Principal Place of Busincss Mailing Addross
3778 BENEVA QAKS BLVD. 3778 BENEVA QAKS BLVD.
e R “"”"H" m“l’l” "w ||”’ Ilm "(II Hm |‘|v ’"” ’ll” ||”||’ N ’"r
2. Principal Place of Business - No P.O. Box # 3. Mating Addross
Suilo, Apl. #. ¢lc Suile, Apl. #. elc, tst MOORE CR2E034 (10/06)
Cily & Siale Cily & Stale 4. FEI Numpor 65-0534689 Appliad !.:or
Mot Applicable
Ze Country Zip Gountry 5. Corlificale of Status Desired O g&gg’qgf{;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
LEVY, SUSAN
3778 BENEVA CAKS BLVYD Siroet Address {P.O. Box Number 18 Not Acceplable)

SARASOTA FL 34238

Cily FL Zip Codo

8. The above namad eniily submils this stalemenl for the purpose of changing its registored office or registered agont, or bolh, in the Staic of Florida | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE
Sghalurg, yped o areled nemg of regustazed agent and Llia v spnkcrtie iNOTE: Ragrsierua Agont sygnature requmed when rersioling) CATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Comtrbulion. [ Added fo Fees

Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1t D O colele mi Ol change (1 Addinon
HAM LEVY, SUSAN NAM
s anpiss | ©/0 3778 BENEVA OAKS BLVD. SIRIE [ ADDRISS
ClIY-81-2P SARASOTA FL 34238 CHY- 51 7P
It D oolee = ~f e - - ’_;__.-» . O | "]DnnDRSBSEBB Change [ Adtdion
WA . _ R r s e e IR I
LT DTS SIRT1 ATORLSS 04./C AT HDD‘;L 2 IJU. oo
CITY-s1-/IP CilY-S1- 7P
0 3 oelele 1 O change 1] Addition
NAME NAIF
SIFFY | ADDRLSS SIRLED ADDRE S5
CITY-S1-21IP CITY - sl-21P
nur 7 Detete T [ change [ Addition
NAMI HAMD
SIREE | ADDHESS SIREETADDA S8
GIY-81-41P CIY-S1- 411
e [ petere TIE [ change  [J Aceition
NAMI NAKE
SIRHET ADDINE 88 SIBELT ADDRESS
CNY-SI-2IP CITY-$T- 21
Hilt 1 petete T [ thange [ Addtion
NAME NAKE
ST ADDIESS STRIET ADDRISS
CITY-SI1- 211 CITY-S1-7IP

12. 1 heroby ceriify thal the information supplicd with Lhis filing docs nol quality for the exemplions contained in Seclion 119, Florida Stawtes. | further cerlily thal tha information
indicaled on 1his report or suppiemental report is Irue and accurate and thal my signalura shall have the same legal eifect as if made undor oath; that | am an officer or diwoclor
of tha carporation or the receiver or iruslec empowered 10 axecuie this reporl as required by Chapter 607, Florida Stalutes; and (hat my namo appears in Block 10 or Biock 11
if changed, or on an allachmanl with an addross,_wii alt olhor like empowerad.
>

SIGNATURE:

INTEU NAME OF SIGNING OFFICER OR DIRECTOR Cay:inm Pneng #

siciaTlRE ANGTYEPS OR




