2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000022743

1. Entity Name

LASSERRE'S FLORAL CONCEPTS, INC.

Principal Place of Businass

419 W 49 5T
UNIT 108
HIALEAH, FL 33012 US

Mailing Address -

419W 49 5T
UNIT 108
HIALEAH, FL 33012 US

DO NOT WRITE IN THIS SPACE

. FILED
May 15, 2008 08:00 AT
Secretary of State

AN A

02202008  No Chg-P CR2E034 (11/05)
4. FE| Number Apptied For
65-0668546 Not Applicable
$8.75 Acdttional

8. Certificate of Status Cesired 0O Foe Required

§. Name and Addrass of Current Ragistered Agent

LASSERRE, ALFREDO
419 W45 8T

#108

HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE  ~

8 The abcve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiar with, and accept

the abligalions of registered agent.

SIGNATURE
Segrawre, typed or prnted name ol regrsiered agent and bite Il appkcatia

(NOTE: Regrsiered Agen: signature recuired when reinstaing) DATE

FILE NOWM! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 may Be
Added to Fees

WOORQoE516
4

1519
D604/ 055300

10, OFF{CERS AND DIRECTORS [

TLE PD

NAME LASSERRE, ALFREDO
STREET ADDRESS | 419 W 49 ST #108
CITY-ST-2IP HIALEAH, FL 33012

TILE vV

NAME LASSERRE, H. B
STREET ADDRESS | 419 W 49 ST #108
CITY - ST-ZP HIALEAH, FL 33012

TITLE

HAME

SIREET ADDRESS
CItY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIy-ST- 21

TILE

NAME

STREET ADDRESS
CHY-§T-2IF

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

.

1
3-003 150,100

DO'NOT WRITE
IN THIS SPACE - "

5
P

P . R H

" . - iy o L LR

12. | nereby certly that the informalion supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes, | further cariy that the information
mdicaled on this repart or supplemantal repert is true and accurale and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or direcior
of the corporation or the recever or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilbsall other ke smpowered.

$57 /7D

Daytimes Phona #

os/
L7

s -
SIGNATURE: _—_
SIGWED NAME OF SIGNING OFFICER OR DIRECTOR
. ,--’/



