2005 FOR PROFIT CORPORATION ——— -

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P99000095502

1. Entity Name

LAZAAN INVESTMENTS, INC.

04-22-2005 90292 010 ***150.00

Principal Place of Business

270 WAYMONT CT
#110
LAKE MARY, FL 32748

Mailing Address

270 WAYMONT CT
#110
LAKE MARY, FL 32746

20042390

2. Principal Place of Business

24535 CR HYA

S.ﬁtinbﬁxdfﬁes%x 52—0

AT UR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

CR2E034 (10/03)

04182005 Chg-P
City & Staie ity & State 4. FEl Number Applied For
Euatis  FL éo r ren'fo y L 59-3608864 Not Applicable
ziB 3'7 3(0 Co?;'} g ﬁa—] _7 LD Cpuntry 5. Centificate of Status Desired O $8'75 Additional

Lioke

La¥Xe

Fee Required

7. Name and Address of New Registered Agent

6. Name and: Address of Current Registered Agent

FORD II, ALBERT E £SQ
904 LAKE DESTINY ROAD

“"Ford 1|, Albert E.

Stregl Address (P.O. Bog; Number is Not Accept,

SUITE 102
ALTAMONTE SPRINGS, FL 32714
: . City I Zi% e

Y— — Lake Mary FL | "55940 |
B. The abave named/nt j rPOSE Q ng its registered office or registered agent, or bdth, in the State of Florida. | am familiar with, and accepl

‘the obligations
SIGNATURE W,

Y Signare, lyped or printed nama of regisiered agent and tille i applicable. {NQTE: Registered Agan! signalure requited when reinstating) DATE

FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition
NAME CARSON, MARK R HAME

STREET ADDRESS | 270 WAYMONT CT #110 STREEF ADDRESS

CITY-ST-2iP LAKE MARY, FL 32746 CITY-57-2IP

TNLE D [ Dekete TITLE [ Change  [] Addition
NAME CARSON, LEE ANN NAME

STREET ADDRESS | 270 WAYMONT CT #110 STREET ADDRESS

CITY-S7-2P LAKE MARY, FL 32748 CITy-8T-1P

TNLE [ pelete TIiLE [ Change T Addition
NAME NAME

STREET ADDAESS |~  ~ - - ~ N STREEVADDRESS { ~ - -

CITY-ST-2IF CITY-ST-ZIP

TITLE 3 pelete TITLE [ change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P oITY-ST-ZP

TITLE [ Delete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. with all other like empowered.

changed, or on an attachment with an addre

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|

25D 367 -5780

OF SIGNING OFFICER OR DIRECTOR

1508

Dayume Phone #




