P

] FILED
~ 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT ;
DOCUMENT # 458140 Secretary of State
05-01-2007 90007 Q06 ***163.75

1. Entity Name
LACHI'S CONSTRUCTION COMPANY

Principal Place ol Business Mailing Address
HOINN-TFRHST. P.0. BOX 260035
MIANIFC 33126 MIAMI, FL 33126-0002

;:

100 A0 722 A |
S”/';‘j/’/“,’;;‘;}'; F/ Suite, Apt. #. etc. 02142007 CR2E034 (12/06)
City & State City & Siate 4. FEI Number Apolied For
NOT APPLICABLE Not Applicable
Zip Country ] Zip Country ) ; $8.75 Additional
"33 /40 ME 5. Ceriificate of Status Desired X vo
S.NameandAddmsogcmRegbtemdApm 7. Nameo and Address of New Registered Agent
FERNANDEZ, LAZARO i W FEBUAIDED  LAoRED
403NN TTHSTREET Street Address (P.0. Box Number is Not Adceptable)

7100 M. T2 o by

- b ™ #mas FL | %% 40

8.Theabuvenarmdenutysubmlsmlsslalenmifurtheplrposeddxangtngltsreguetedotﬁoeouegstetedagem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag%mjy
. ; .';.- H

SIGNATURE
W.Wumﬂﬂdwm“ﬁlwﬂt. {NOTE: Rogestcred Agernt signature required when rensiating) DATE
FILE NOWI FEE [S$150.00 . | 9 EecionCampaign Financing $5.00 May Be
Aftor May 1, 2007 F“‘"l"l“ be $550.00 Trust Fund Contribution. Added to Fees
10. . .Q?EICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WNE P B O oelete me Change [ Addilion
NAME FERNANDEZ, LAZARO NAME LAZ2O FELIORDE S H
THOINW T THS+—
STREET ADDRESS STREET AMKESS | 4777 ) A/t() k) f_LdMé-
cv-si-ze | MIAML R CY-S1-2p AL As ~ £ - B3II6
TME 7 Detete TILE [JcChange [ Addition
RAME MNAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP cuY-S1-2P
TILE [ Delete me [Cchange [ Addition
NAME MANE
STREET ADDRESS STREET ADCRESS
CITY-ST-2P cITY-51-29
TME 1 Detete E [ Cange [ Adddion
NAME INAMF
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P Gmy-S1-289
E O Detete TME 1 Change [ Addzion
RAME AL
STREET ADORESS STREET ADDRESS
GIiY-S1-2P cirY-S7-0P
THE [ Desete TmE [OCrange [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12, Ihetebycmﬂythaltheinfmmns.xppliedmmttisﬁtggdo&srnlthfylotmeexemp:mmamedmmlapta 119, Florida Stahdes. 1 further ceriify that the information
indicated on this report of supplemental report is true and accurate and that signature shall have the same legal effect as if made under cath; that | am an officer or ditector
oimeoorpamiononmrece}verameeerrmweredtoexecmemlsrepmasremned by Chapiler 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, with all other like empowered

SIGNATURE: LAHID LML 2 frk- 27 @f)fﬂr S0 /1

TYPED OR PRINTED NMANE OF BIGMNING OFFICER ORt IRECTOR Dice Duytirs Prone 8




