FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

4
PSHCNUMENT # PO 0001 28646 05-09-2005 90296 004 ***150.00
. y Name
LAZO MOVING,INC.
Principal Place of Business Mailing Address JUUIL
4051 N, W. 5TH STREET 4051 N. W. 5TH STREET - Usq
MIAMI, FL 33126 MIAMS, FL 33126
= TS S A EHERIY
Suite, Apt. #, etc, Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEYMumber Applied For
% i{-%2] [ 2>— Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ ?gﬁi&f:;ﬁmﬂ'
6. Name and Address o! Current Roglsterod Agent 7. Name and Address of Naw Reglstared Agent
Name
LAZO, RAMON .
4051 N. W. 5TH STREET Street Address (P.C. Box Number is Not Acceptabla)
MIAMI, FL 33126 ‘
City FL l Zip Code

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

SIGNATURE
. o Signature, typed or printed name of reqistarsd agem and lite if applicable, (NOTE: Registersd Agent signaturs required whan reinsiating) DATE
FILE NOWII! FEE IS5 $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5, 807,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [J  Addedio Fees corporation did not receive the prior notice.
10. « OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD , ¥ Detete TIrLE {3 change ~ [ Addition
MAME LAZO, RAMON HAME
STREET ADDRESS | 4051 N. W. 5TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33126 cimy-S1-21°
THLE O velete THLE (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP Cmy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-8t-21# CITY-ST-ZiP
TIME [ pelete TLE [ change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDESS
CITY-ST-2IP CITY-ST-2IP
e O peete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2IP CITY-ST1-2IP
TITLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS B
CITY-ST-2P CITY-S$T-2P

12. | hereby certity that the information suppjied with Inis filing does,ad} qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily thal the infarmation
indicated on this report or supplemeptalteport is trup and acgdratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver o tee empowe 0 & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachymd i 2h address, withlafl @ ¢ empowered.

‘j/ Il’

/L ¢
SUAYURE AND TYPED OF nuya OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SPA/oS (205 Joyy-10§ 3

¥ Daysme Prone #




