FILED
2007 FOR PROFIT CORPORATIGN Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 565837 08-27-2007 90035 001 ***558.75
1. Entity Name
LAZO'S TRACTOR EQUIPMENT SERVICE CORP.
Principal Place of Business Mailing Address
8700 NW, 93 STREET 8700 N, 93 STREET 40130490
MEDLEY, FL 33178 MEDLEY, FL 33178
R AN CRMERTRD AL
Suite, Apt. #, elc. Suite, Apt. #, alc. 08022007 Chg-P CRZED34 (12/06)
City & State Ciy & State 4, FEI Number Applied For
59-1797806 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desirad d gi';glﬁrd:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iNarne i -
LAZO, JUAN ANTONIO
9980 S W 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatufe, typstt of phinted name of reqstared agon andg hile f apphcable, (NOTE Regpsteren Agent signalire required when renstating) DATE
¢ FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
! Due by Saptember 14, 2007 Trust Fund Contribution. 0 Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE O change [ Addition
NAME LAZO, JUAN ANTONIO NAME
STREET ADDRESS | 9980 SW 3RD STREET STREET ADDRESS
CIrY-87- 19 MIAMI, FL 33174 CITY-ST-21P
e vSD O Detete TITLE vsh SosE [ Change [ Addition
NAME LAZO, JOSE NAME o0s€E
LReO, Do, 93 STREET™
STREET ADDRESS | 8700 S.W. 3 STREET STREET ADDRESS | 877 O ) €L,
olv-si-2¢ | MIAML FL 33174 CITY-ST-2P mey/ey, Ft 33178
TTLE O ceigie TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZF | . CIry-ST-2P
TITLE [ elele TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$5-20P CITY-ST-2P
TILE 7 Delete THLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete NILE [ Ghange  [C] Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-§1-21p CITY-55-21P

12. | hereby certily that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on Whis report or supplermental report is true and accurale 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 or rusiee empowered 1o execule 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 attachment with an address, with all other ) en?e:ed.

SIGNATURE: P P24 G (5 7‘@014 23/67 30S- 85§-7

|GNAT7ﬁE XAD TYPED OR PRINTED NAMEGF smlmr}orrlcv DIREGTOR Hara Dayline Phorna #




