2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000008368 Mar 01,2006 08:00 AM
S
1, Entiy Narme Secretary of State
LASCAK, INC.
Frincipal Place of B;smess Mailing Address
2208 FLEET CIRCLE 2208 FLEET CIRCLE
e RRET RO
2. Principail Place of Business 3. Mahng Address
" Guite, Apt. #_elc. Suile, Apt. . eic. 15 MOORE CR2EO3E (10/05)
- i o
Cily & Siate City & Swate 4. FEl Number 50-3356118 :Z:aiir; ::;ma
Zip Country Zip Country 5. Certificate of Status Desired = g‘g‘ges qéiug“o"a'
- 8. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent
Name
g?SE E&E;;EﬁggNﬁwRENCE J SPIEGEL CHRTD Sireet Address (P.C. Box Nurnber fs NOf Acgeptatie)
CORAL GABLES FL 33134 ——
City FlLinp Cods

' B. Ine above named entity submits this statemant lar the purpose of ohanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang agcept
he chiigations of registerad agent,

SIGNATURE

‘Tgnature, yped or emted nemy of egesiered agent al litie f apphicatie {NCTE PE(SIGres hpest monailie onmes when iexstahog) OATE

- FIE NOWNI FEEIS $18000, -
< - After May 1, 2006 Feg Wi Be ¥550.00, -
Make Greck Payable to Floridd Department of State _ |

9. Election Campaipn Firancng  $6.00 May o=
TrustFund Cankibutien.  [1 Added to Fees

10, OFFICERS AND DIREC TORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 17
TMLE PSTD (1 eiere HILE Olcnange O ams
AN LASCAK, MATT JOSEPH g S 412
STREET ATGRESS | 2208 FLEET CIRCLE STRELT ADGRESS A1 0A06 -60053-008 198,79
Dify-81-2P CRLANDDO FL 32847 Qiry-§t-2p
WILE 3 Delate TITLE O Chomge 247
MAML HAME
STREET ARDRESS STREE] AUDRESS
Cify-§7-2 Ciry-51-2ip
TITLE 3 Deigte it ) Change 3 A
NAKE NANTE
STREET ADDRESS STREET ADDRESS
Cux-s1-ar CITY-ST- 2
ML 7 Delete e O Change [
MAME HARKE
STREET ADURLSS STRELT ADDRLSS
ciry-5t-2p GITY-5T- 2P
TILE 1 Dotete THLE Clenange Tac
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-87-oF CiTY-St-2P

— .

T 7 perete iLE I Chenge [

RAME NAME

STREET ADDRESS STREET ADGIRESS

CiTY-ST- 2P CTTY-85- 2P

12. | hereby certly thal the mformagen suppiied with i fiing Goes not quaiity for the exermptans contained in Section 119, Florida Statates. | further carttly that the wlarmatic
indicated on this repott or suppiamental report is true and accurate and thal my signatuze shall have the sams legal effect as  made under oath, tat | am ar oicer ar dirgese
of the corpaocation or tha caceiver or iustee empdwered to execule this reporl as required by Chapler 607, Florlda Statutes: and that my name eppears it Block 10 or Block 1
it changed, or on an attachiment with ap address, with all other ik empowered.

SIGNATURE: _— MM‘Q‘JT e Yoy e 35S

ALNE it SrA M AEETER 0 PHSE TS P ey o P e M




