2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 24,2007 8:00 am
DOCUMENT # P04000125292 PR Secretary of State

1. Entity Name
LASO GROUP, CORP. 05-24-2007 90003 001 ***150.00

Principal Place of Business Mailing Address
5445 COLLINS AVE P.0.BOX 403028
cU14 ] MIAMI BEACH, FL 33140

MIAMI BEACH, FL. 33140
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05162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AopedFa

20-1567880 Not Applicable

" - $8.75 Aaditional
5. Certificate of Status Desired ] Foo Required

. 6. Name and Address of Current Registered Agent

SIS SR R -

BERKOWATZ, EMILIO

BERKOWTZ, EMIL | DO NOT WRITE
SIAM! BEACH, FL 33140 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 obligations of registered agent.

SIGNATURE
L . Signatwe, typed of printed nama of registered agent and tite if appicable, {NOTE: Ragisiared Agent slgnature required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(h), F.S,, the
.. " Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PD ‘
HAME BERKOWITZ, EMILIO

STREET ADDRESS [ P.0.BOX 403028
CITY-ST-2IP MIAMI BEACH, FL 33140

T vD

NAME MECQZZ|, HORACIO
STREET ADORESS | P.O.BOX 403028
CITY-ST-7P MIAMI BEACH, FL 33140

TLE sD . -
NAME BERKOWITZ, EMILIO

P.O.BOX 40
orv s | MIAMIBEACH, L 33140 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDARESS
CITY.ST. 2P

THLE

NAME

STREEF ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with a?a s, with all other like empowered.

SIGNATURE: \ )/ MBO2R2/) , #OMNLW Y //f/w 205" 62 7930
Mﬂsmmsﬂma OFFICER OR DIRECTOR r Dhte /7 Daytima Phone ¥

—




