2008 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # P94000043935

1. Entity Name

ILS.T.N,, INC,

Secretary of State

(05-08-2008 90024 027 ***150.00

Principal Place of Business

7154 N. UNIVERSITY DR
242
TAMARAC, FL 33321

Mailing Address

7154 N. UNIVERSITY DR
242
TAMARAC, FL 33321

2. Principal Place of Business - No P.O, Box #

3. Matiling Address

AR 0GOS

Suite, Apt. #, etc.

Suite, Apt. #, stc.

04202008

Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0501885 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Ceriificate of Status Desired (W} Fee Raquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of Noew Reglstered Agent
Name oo

LAUENSTEIN, SEBASTIAN
7154 N. UNIVERSITY DR

TAMARAC, FL 33321

.

Street Address (P.O. Box Number is Not Acceptable)

City

. FL | Zip Code

//9

8. The above named enti
the obligations of re

SIGNATURE

tatament for thae purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farpifiar with, and accept

sy&ﬂ(mwmwwmmlmmdm.

(NOTE: Registarad AQent Signatung (quined whe remsiating)

yjes/0y

[

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TmE P [ elete TITLE [Jcrange L] Addition
NAME LAUENSTEIN, SEBASTIAN HAME
SIREET ADORESS | 7154 N. UNIVERSITY DR., #242 STREET ADORESS
CHTY-ST. 2P TAMARAC, FL 33324 CITY-ST-2IP .
TITLE SE(; [ oelete TITME S 6[3(18\{‘ (Gn L‘? we n 54’01",{5,“""0“ O Addition
NAME HOLDEN, CAMERON NAME '
. . s
STREET ADDRESS | 7154 N. UNIVERSITY DR, #242 STREET ADDRESS ‘:HS—L' A/ Waw Y Dl' #242
an-si-p | TAMARAC, FL 33321 avsw | Tamoavoc ¥ 33372
THLE O Detete TIME [3Crenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Iy-§7-2p i CIry-ST-2P
TIE [ Detete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 Delete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 2 petete TME [ changa  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP / CATY-ST-2IP

12. | hereby cenify that the information supplied wi
indicated on this report or supplementat rapgy
af the corporation or the receiver or trustes,
changad, or on an attachment with an a

SIGNATURE:

es not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. L further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

sla% A TYPEA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/2057 O8 zo5 944 %y

7

Dayticrws Prone & #—({J




