2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ROGERS, WILLIAM M.
858 SW 11TH ST.
FT. LAUDERDALE, FL 33315

ecretary of State
DOCUMENT # P94000076859 ry
1. Entity Name 04-23-2007 90262 022 ***158.75
THE LAS OLAS GROUP, INC.
Principal Piace of Business Mailing Address q yusrav-
3020 RAVEN RD 26 1314 E. LAS OLAS BLVD.
FORT LAUDERDALE, FL 33312 IS SUITE 333
FT. LAUDERDALE, FL 33301 US
B e G0 A R
agzoﬂw
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Dﬁ A H%ea,o_\—‘ F L. 65-0516229 Nt Applicable
- ) - "
éFB 2 , 2 CLo)un‘lé 2P Country 5. Cedtificate of Status Desired l]/ ?g'zesqur:;"ma'
"" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am famitiar with, and accept

Signature, typed or printec name of regrstered agent and fitke o applicable

(NOTE. Aegrstered Agent signature requited when reinstating}

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [JCuange  [] Addition

NAME ROGER, WILLIAM M NAME

STREEF ADDRESS:] 858 SW 11TH ST STREET ADDRESS

onv-s+2¢ " { FT. LAUDERDALE, FL 33315 CIFY-ST-7P

e [ pelete TITLE Clchange [ Addition
O NAME
* STREET ADDAESS STAEET ADDAESS

CITY-ST-2P CITY-ST-ZP

THLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CINY-5T-2IP

1MLE O Delete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ Delete TITLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITeE [ Delete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. 1 hereby cerlify that the information syfplied
indicated on this report or supplerehtal re|
of the corporation or the receiv
changed, of on an attachmen

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cerify that the information

is true and accuwale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ress, with all other ke empowered.

%$/b7

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




