FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F79529 01-30-2006 90055 013 ***150.00
1. Entity Name
LAZCAR INTERNATIONAL INC.
Principal Place of Business Mailing Address B 0 0 n 8 7 B 4
5003 SW 127 PL 5003 SW 127 PL
MIAMI, FL 33175 MIAMI, FL 33175
R e RCARURRER ISRARARRR
Suite, Apt. #, elc. Suite, Apt. #, etc, 01242008 ChQ-P ‘ CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-2182414 Not Applicable
Zip Ct.:»umry “ip Country 5. Cortificate of Status Desired O ?i';g:?gﬂﬁf’"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstored Agent

Name

ALESSANDRINI, CELIA
S003 SW127THPL - Street Address (P.O. Bex Number is Not Acceptable)

MIAMI, FL 33175 0~

B

‘ City FL IZipCode

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, ang accapt
ihe obligations of registared agent.”.

SIGNATURE a3

Signature. typed or prinied name 0f registered agent and tile if applicable. (NOTE: Regisievad Agent signature reguired when reinglabng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaig.n Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE SDP L] Delete TITLE [ Change {1 Addition
NAME ALESSANDRINI, CELIA NAME
STREET ADDRESS | 5003 S.W. 127 PLACE STREET ADDRESS
CITY-§7- 217 MIAMI, FL CITY-ST-21P
TITLE TD 3 Detete TITLE [ Change [ Addition
NAME ALESSANDRINI, JOSE A, JR NAME
STREETADDRESS | 5003 S.W. 127 PLACE SIREET ADDRESS
CiTY-ST-21F MIAMI, FL CHTY-S7-2IP
TALE VP ] Detete TITLE [ Change [ Addition
NAME ALESSANDRINI, ALEJANDRO A NAME
STREET ADDRESS [ 5003 SW 127 PL STREE] ADDRESS
Ciy-5T-21P MIAMI, FL 33175 CiTy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Iy -51-2ip
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21F CITY-ST-7IP
—

12. | hereby certify that the information supplied witl
indicated on this report or supplemental repg
of the corporation or the receiver or trusiegmpowered to execute thig repp
changed, or on an attac t with an ap res‘ hgnlLother like emgloweroe,

SIGNATURE: (L.

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR
\

filing does nob™ualify for he exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
signalure shall hava the same legal effect as if made under oath; that | am an olficer or director

required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

gl\’/«‘*w J,/m%ﬁ,bé 300223 -3\%

Daytime Phone #

N



