2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 AM

DOCUMENT # P97000044716

1. Entity Name

LANG DIVERSIFIED SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486 BOCA RATON, FL 33486

AU MG etmE

02092007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE e N AopledFar
65-0761425 Wit Applicabie

$8.75 additional
Fee Required

5. Certilicate of Status Desired 0

B. Name and Address of Current Registered Agent

WILLIAM K. ISAACSON, ' o | | DO NOT WR'TE

21045 COMMERCIAL TRAIL

BOCA RATON, FL. 33486 "IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Floriga, | am famiar with, and accept
the obligations of registered agens.

SIGNATURE
Signalure, lyped or printed name of registared agent and tile ii applicable (NOTE" Regisiared Agenl sgnature iequlied whan rensialing) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe HONNONEES963
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes DE-“"I4;’“]}?“9“0[1?"”1 D ]Sﬂ Bﬂ
10, OFFICERS AND DIRECTORS [ e
Mg DP o ) .
NAME ISAACSON, WILLIAM K T ’

STREET ADDRESS | 21045 COMMERCIAL TRAIL
CITY-§1-21P BOCA RATON, FL 33486

TILE ST

NAME KEVIN M CARROLL

STREET ADDRESS | 21045 COMMERCIAL TRAIL
CITY-S1.2IP BOCA RATON, FL 334386

TILE
HAME

covsiae . DO NOT WRITE

IN THIS SPACE

NAME ',
STREET ADORESS : . .
CITY-ST-ZtP ‘ . : . :. —

TME

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADORESS

CIY-S1-2IP o

12. | heraby certify that the information supplied with this filimg does not qually for the ejemptions contained in Chapter 118, Fiorida Statutes. | further certity tha the informaticn
indicated on ihis report or supplemental report is tes® and accurate and that my sjgrfature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion of the receiver or trustee epafowared 1o exacute this reppr-asTequired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adgd
2= 270

SIGNATURE:
ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirmg Phong




