2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

PE(r?r.SNEJmeENT # P95000065540 Secretary Of State
THE LAF COMPANY OF DADE. INC 03-16-2006 90445 001 ***317.50
Principal Place of Business Maifing Address
12854 BISCAYNE BLVD 12854 BISCAYNE BLVD .
T e “"Hll‘ "l! “”” ||”| Hmllm |I”I IHl‘ ||m |””|‘|H ||‘|||‘ “ m'
2. Princapat Place of Business 3. Mailing Adgress .
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slate City & Slate 4, FE! Number Applied For
65-0606951 Not Applicable
ap Country ap Country 5. Cernificate of Status Desired §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':QSSFJS;E%CI:)‘A\IYNNEETEEVD Street Address (P.O. Box Numbaer is Mot Acceptable)
NORTH MIAMI FL 33181
City FL Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, Iyped of prntad name o regisiered agent and Lille o applcatle {NGTE Registarer Ager SIRaLLTe required wher rensiatngy DATE

FILE NOW'" FEE IS $150. 00..-

‘ v- = 9. Election C ign Financi
. After May 1, 2006 Fee'Will Be §550.00 - - Pt oo T $5.00 may B

Mnke Check Payable to Fio 'da Departmem ol State i Trust Fund Gontribution. Added to Fees
10. CFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Detete TITLE ] Change [ Addition
HAME FASSLER, ANNETTE NAME
STREET ADDRESS [ 13100 STIRLING RCAD STREET ADORESS
CIY-81-21P FT. LAUDERDALE FL CITY-ST-2IP
TITLE V1D O Delete TITLE [ Change [ Addilion
MAME FASSLER, LEONARD NAME
. STREETADDRESS 113100 STIRLING ROAD STREET ADDRESS
orvestze FT. LAUDERDALE FL Ciry-ST- 4P
: HILE [ Detete THILE {] Change ] Addition
NAME N e __ N _ ) . i .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Oelete TINLE CJchange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IF CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE D Defete TLE [ Change  [J Addttion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZIP
12. | hereby certify thal the information supplied wilh this filing doe ity for the exermnptions comntained in Section 119, Florida Siatutes. | further certity that the information
indicated on this report or supplementat report is true and accyfate and that my signature shall have 1he same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o eyecute this report as required by Chapter 807, Florida Statutes; anad that my name appears in Block 10 or Block 11
if changed, or on an atiachment wirrrradaress, with a@ er like empowered.
E
SIGNATURE: ""””é'} 34 Aé 7sY~6£0-3776
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIREGTOR 7 ofe Daytme Prione #




