2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT °

Qmended

DOCUMENT # P98000059004

FILED
Jan 05, 2005 8:00 A.M.

Secretary of State

t. Enlity Name

LAA.S.P., INC.

Principal Place of Business Mailing Address

6145 WESTWOOD BLVD 6145 WESTWOOD BLVD
ORLANDO, FL 32821 ORLANDO, FL 32821

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08232004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3520839 Not Applicabte
Zp Country Zie Country 5. Cerlificate of Siatus Desired ] $8.75 Additienal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SHAH, DEVANG
6145 WESTWOOD BLVD

ORLANDO,

FL 32821

Street Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations ol registered agent

8. The above namead enlity submits this stalementkﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

/

1] 30f 0 Y

Signature, yped or printed name of registered agent and fitle if applicabie.

(NOTE: Registared Agent signalurs required when reinstating) DATE

Amended AR is $61.25

9. Election Campaign Finanging

Trust Fund Contribution.

$5.00 May 8o
Added fo Fees

10. OFFICERS AND DIRECTORS . ADDITIONS FCHANGES TG OFEICERS AND DIRECTORS I&1 1

e PS EXDeiele HILE g e T AL -'-EE- - gnuquiﬁu
NAME PATEL, MANOJ H NAE 01/03/05- 01052004 %51 ot
STREET ADORESS | 9146 PHILIPS GROVE TERRACE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL. 32836 CITY-ST- 2P

THLE vT [J vetete TIME PS [ Changa  f] Additicn
NAME SHAH, DEVANG NAME

STREETADDRESS | 1218 EPSON OAKS WAY STREET ADDRESS

CITY-57-2P ORLANDO, FL 32837 CIFY-$1- 2P

TIE [ Delete TILE [JcChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS -

CITY-ST- 7P CITY-ST-2P

13 [ pelete TTLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-51-2P

TMLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-2P

TILE O Delete TNLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-§1- 217 CIFY-ST-Z1P

12. | hereby certify that information supplied with this ming doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
indi j accurate and that my signature shall have the same lagal effect as it mada under oath; that | am an officer or director

ered 10 execute this report as required by Chapler §07, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like ergpowered,

Y AT

.
7 SIGHATURE AND TYPED cf PRINTED NAME OF SIGNING OFFICER OR GIRECTOR'

of tha corporgtion or th iver or frustea emp

upplemantal report is true an

YeT 3§ 1Y

_Dec_e;mber 30, 2004

—?‘:'I

~Cate Daylme Fhone #

e \



