2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 12, 2008 08:00 AN
Secretary of State

DOCUMENT # PO1000057097

1. Entity Nama

LAZARO LOVING HOME INC. ard
Principal Place of Business Mailing Address
390 SE 8TH AVE. 390 SE 8TH AVE.

HIALEAH, FL 33010 HIALEAH, FL 33010
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04222008  No Chg-P CR2E034 (11/05)
4. FEl Number Appiied For
65-1111335 Not Applicable

$8.75 additional

5. Certificats of Status Dasired o Fee Required

~8. Name and Addrul of Current Registersd Agent et M 00 T "ﬁ?&“’"’@"ﬂ;{“” o P
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RODRIGUEZ, LAZARA G
390 SE 8TH AVE.
HIALEAH, FL 33010
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B. The above named entity submits this staternent lor the purpose of changing its registered office or reglslared agant or bath, in the State of Flonda | am tamiliar with, and accepl

1he obligations of registered agent.

SIGNATURE

Signatune, Typed or prviad nime of registerad #pent 1nd Bie ¥ epplicabla.

{NOTE: Registenad Agent signatune -aquined whan renciatng)

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 MayBe | | -
Added to Fees

153, 75

10, OFFICERS AND DIRECTORS [

TILE D

NAME RODRIGUEZ, LAZARA G
STREET ADDRESS | 380 SE BTH AVE.
CITY-ST-21P HiALEAH, FL 33010

TmE

NAME

STREET ADDAESS
CITY-5%-2p

1MLE

NAME

STHEET ADDRESS
CiTy-53-2¢

HILE

NAME

STREET ADDRESS
CITY-51-21P

TmE

NAME

STREET ADURESS
CITY-5T-7if

TILE

RAME

STREET ADDRESS
CrTY-S1-2P
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12. | hareby centify that the information supplied with this filing does not qualify for the exemptions containedt in Chapter 118, Florida Stalmas | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oaih; that | am an officer o director
to execute this report as required by Chapter 807, Floritda Statutes: and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee empow
changed. or on an attachmen}ith an adoress

SIGNATURE:

her like empowered,

o%/?.z/,?wsf 05 8884359

Daytime Phone #




