L LRt

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 08:00 AN
DOCUMENT # P97000044716 Secretary of State

1. Entity Name

LANG DIVERSIFIED SERVICES, INC.

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

O G

02222008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0761425 Not Appiicable

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Addrau of Curreni Rngislsr-d Agenl

,;‘..,, o
f’"‘rfeﬁ
bR
LALAGY)

R

WILLIAM K. ISAACSON,
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

8. The above named entity submits 1his statement for the purpose of changing its reglstered offlce or reglslered agem or boih. in the State ol Flonda Lam fammar w1th and accep!
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registersd agent and ttle if applicebls, {NQTE: Ragisiarac Agent signature raquired when reinslating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contrioution. O  Added toFees

10. OFFICERS AND DIRECTORS ]
TITLE DP

NAME 1SAACSON. WILLIAM K b ; n, ey i
STREETADDRESS | 21045 COMMERCIAL TRAIL 2 h ;' ?; it ,J‘is il i gl
crr.s.zp | BOCA RATON, FL 33486 ‘f» i ""‘“ wUﬂUDUUSﬁlBH‘%.
TITLE ST

NAME KEVIN M CARROLL
STREETADDRESS | 21045 COMMERCIAL TRAIL
CITy-ST-21 BOCA RATON, FL 33486

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STAEET ADDAESS
CiTY-ST-2IP

TIE
NAME

STREET ADDRESS ; 3
CiTy-§7-71P ?g,p s;,e o

|

12, ! heraby certity that the information supplied with this filing does not quality for the axemptions contamed in Chapter 119, Florida Statutes. | further cerify that the information :
indicated on this report or supplemental repo s-kun-ard Actyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director ‘

|

of the corporation or the receiver or lruste atute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgrT with an adGress, er like empowered.

SIGNATURE: Wielihm L, Lsaw_sa/\) 3’/"“’/ Bl 780 & ol

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cals Daytime Phone #




