FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Nama
LAZO MOVING,INC. .
Principal Place of Busingss Mailing Address . o o
4057 N. W. 5TH STREET 4051 N. W. 5TH STREET 5 0 0 0 0 5 07 :
MIAMI FL 33126 MIAML FL 33126
e s AR AU LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Applied For
20-1630112 ot Applicable
Zip Country Zip Country 5. Gertlicale of Status Desired [ i&egi agitlonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registored Agent
Name
LAZO, RAMON
4051 N. W. 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obllgauons of reg:stered agent

.~-‘f

SIGNATURF

. -
N R
b e ot

. Signature, typed of panted name of registered agent and e # appbcable. < (NOTE: Registered Agent signatuie required when reinsiating) DATE
., FILE NOWII! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 pelste TALE [ Change  [J Addilion
NAME LAZO, RAMON NAME
STREET ADDRESS | 4051 N. W, 5TH STREET STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33126 CiTy-ST-2P
TITLE : [ Delete me (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P COY-ST-2P
TITLE 3 pejete TITLE -~ [ Changa~ ] Addilion
NAME NAME
STREET ADURESS STRELT ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O oelete me [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P onY-§1-2P
TILE 1 Deiele TITLE JChange  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2(P
TITLE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-29 cy-sT-2IP

12. | hereby certity that the information supplied with this filin 3 dogs nat qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplem@nid] report is true an Jrate and that my signature shall have the same legal effegt as if made under oath; that | am an officer or director
of the corporation or the recmvzr o Justee empowered to€xgcute this repon as required by Chapter 607, Figrida Statujes; and that my namy appeqrs in Block 10 or Block 11if

changed, or on an allachm gf like empowered.
SIGNATURE: __/ lofoe  (305/4¥>-/09®

L2k Hrpd AP OfMAE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




