2007 FOR PROFIT CORPORATION

G ANNUAL REPORT

FILED

DOCUMENT # 304704

1. Entity Name

LAZZARA PROPERTIES, INC.

Apr 18,2007 08:00 A
Secretary of State

Principal Pltace of Business

8020 W. HILLSBOROUGH AVENUE
TAMPA, FL 33615

Mailing Address

TAMPA, FL 33615

8020 W. HILLSBOROUGH AVENUE
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01042007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
50-1143335 Not Applicable

5. Certificate of Status Desired a $8.75 Addtional

Fee Raquired

6. Name and Address of Current Reglistered Agent

+MCLAIN, MARY 5.
2906 W. NORTH STREET
TAMPA, FLL 33614
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8. The above named antity submits this statement for the purpose of changing its regls:ared cilice or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typad o¢ prinied name of registared aganl and tile d applicable.

{NOTE: Regislard Agent signature required whatn renstabng)

DATE

N B -

FILE NOW!!I FEE IS $150.00. -
. After May-1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added to Fees

UOON0OT13197T

10. QFFICERS AND DIRECTORS ]
1LE PSD '

NAME MCLAIN, MARY S.

STREET ADORESS | 2906 W. NORTH STREET

CITY-ST-2IF TAMPA, FL

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREE] ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cmy-S1-2IP

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams tagal effect as il made under oath; that | am an officer or director
er ar rusiea smpowered 10 pxacule/this report as reguired by Chaptar 607, Florida Statutes; and/a( my name appears in Block 10 or Block 11 if

» 7%63

¢f the corporation or tha rac
changed, or on an anachm

SIGNATURE:

t with an address, with all otfer li mpowered.
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