2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000034770 Apr 28,2008 08:00 AM
1. Eatiy Narns Secretary of State
LASTRIN INVESTMENTS, INC.
Prircipal Pluce of Business Ma.ling Addraess
3778 BENEVA QAKS BLVD. 3778 BENEVA OAKS BLVD.
T T ”ll”ll‘ “l ‘lm |‘|H ||m ||‘» Ilm Il‘ll WH |‘|” ’ll” ’II” II“"' U 1“‘
2. Principat Place of Business - No PO Box # 3. Malling Adcrass
Suite, Apt # etc. Suae, Apt #, gic. 18t MOORE CR2E034 (10/107)
City & Gtats Cuty & Stale 4, FE' Numnber Appiied For
65-0534689 Not Applcable
Zp Counry Zr Lountry 5. Certicate ol Status Desired | ?ga'g;‘;qlﬁfgjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) [ o ]
Ié;;gbsé%\éﬁ}k OAKS BLVD Sireet Address (PO Box Mumber is Not Acceplable)
SARASOTA Fl. 34238

City FL Zipp Code

8. The apove named entity submits this statement for the purpose of changing s registered office or registered agent, or totn, in the Swate of Florida. | am familiar with, and accept
the cumgations of regisiersd agent.

SIGNATURE

Signature, Ty G oransd name of 16 sleeed agert and tre farploacs, {GTE Fegisiraad AZar! sfiRalaie fraquirits wie “airalng: DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Conmiputiun. [ Added to Fees

10. OFFICERS AND DEHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O neete TITE [ Change  [Z] Addfhon
- LEVY, SUSAN Nt Lag0n3 jlal;—%l

STREET ADDRESS |C/O 3778 BENEVA OAKS BLVD. STREE! ADDRESS (210830052020 150,00

CITY-ST-71P SARASOTA FL 34238 CITY-5T-2IP

TITiE [ ceete TITLE O change  [J Additon
NAME HAME

STREET ADDRESS STREET ADDAESS

SITY-ST-21P CITY-S1- 2P

i O paete TLE [ Change  (J Audition
RAME ©Of e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P V- §7- 2P

e O Gete TILE [7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P GITY-51- 2P

HTLE [T peete TITLE [ Change [ Addition
NAME NAME

STRZET ADDRESS STREET ABDRESS

CTY-S1 2P Ciry-§1- 20

THE [ ewle TMLE [0 change  [] Addition
NAME HAME

SIREET ADDRESS . STREET ADDRESS

CITY-S1- 2P CHY-§T-21P

12. | hereby certly that the information suppled with this iling does net quality for the exaerngtions contained in Section 119, Fierida Staiutes. | further cartify that the information
indicated on this report or supplernental report is true and accurale ana that my signature shall have the same legai effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trusiee smpowered 1 execute this report 2s required by Chapter 607, Florida Stawites: and that my narme appears in BlGek 10 or Block 11
it charged, or on an atlachysent wih an addrass, with all lber like empowered,

SIGNATURE: @b}% Q(*B? { CB C(f )?33 -“ ?ﬁ/-

ZSIGNATURE AND 1\766 oR Pmnyn NAME OF SIGNING OFFICER GR DIRECTOR Dyt 1o Faon o~ o




