FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # S57308 (03-04-2008 90026 001 ***308.75

1. Entity Name
THE LAF GROUP INC.

Principal Place of Business Mailing Address -
13100 STIRLING RD. 13100 STIRLING RD. bov uz 2 1 l
FT LAUDERDALE, FL 33330 US FT LAUDERDALE, FL 33330 US

(R

01222008 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE == IS

65-0267789 Not Applicable
5. Certificate of Status Desired [ g:;fqmm'

8. Name and Address of Current Registored Agont

FASSLER, LEONARD | DO NOT WRITE
FTL"AUDERDALE, FL 33330 IN THIS SPACE

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 ohligations of registered agent.

SIGNATURE N
Slwmue.typedoforrmdname:dmgklmagammwiw. {NOTE: Registered Agent signature requirad whan reinstating ) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees
10. OFFICERS AND DIRECTORS | ]
e vTD
NAME FASSLER, LEONARD

STREET ADDRESS | 13100 STIRLING RD.
CITY-ST-2P FT LAUDERDALE, FL.

TLE PDS

NAME FASSLER, ANNETTE
STREET ADDRESS | 13100 STIRLING RD.
oy-ST- 2P FT LAUDERDALE, FL

TME
HAME

o | —— --DO NOT-WRITE— —— —

e : IN THIS SPACE

STREET ADDRESS
CITY-ST-7ZIP

TINE

NAME

STREET ADDRESS
CITY-ST-IOF

ME
HAME

STREET ADDRESS
CTY-ST-2P

12. | hereby certify that the information supplied with this m does not qualtity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true te and that my signature shall have the same legal effect as if made under cath; tha! | am an officer or director
of the comporation of the receiver or truslee empowered ule s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1"if
changed, or on an attachment ddress, with afl other likg empowered

SIGNATURE: M\ ;(As /J’ FSY 60 3958

SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER OR MRECTOR /  Date Crytime Phone #

-




