2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # s57308 Secretary of State
1. Entity Name
/ 03-16-2006 90445 001 ***317.50

THE LAF GROUP, INC.
Principal Pi.?:ce of Business Maifing Address
13100 STIRLING RD. 13100 STIRLING RD.
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ZED34 “0/05)

Cily & State Cily & Slate 4, FEI Number Applied For

65-0267789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent

Name

FASSLER, LEONARD

13100 STIRLING RD Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33330

City FL Zip Code

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

SIGNATURE

Frgaature. byped or pninted nacre of tegistered ageni and lille i applicatide (NDTE Regsiered Agent signalure renuired whan remstaling) DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD 1 Delele THLE © Olchange [ Addition
NAME FASSLER, LEONARD NAME

STREET ADDRESS [12100 STIRLING RD. STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

TILE PDS 1 Detete TiTLE I change [ Addition
MAME FASSLER, ANNETTE NAME

STREET ADDRESS 113100 STIRLING RD. STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

TIE 1 Detete TIME [ Change [ Addition
NAME MAME . . -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ change  [TJ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P GITY-$7-2IP

TITLE 1 pelete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TTLE [ Gelete TILE [ Crange [ Adedition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does net guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is frue and acpdrale ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver of rustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an atlachme address, withall pther Jike empowered.
SIGNATURE: 3 / Aé g5 y-650 3556
smum’u* AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 ode Daytime Phone #




