ﬂ_____‘.cg:f:_

ANNUAL REPORT (AR)

i,__M P - — = - —
T 2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 646785

1. Entity Mame

EL SEGUNDO SAN LAZARO, INC.

P I —— . —

Feb 21, 2005 08:00 AM
Secretary of State

Maiiing Address

1576 SW 1ST ST |
MIAMI FL 33135

Principal Place of Susiness

1576 SW 18T ST
MIAMI FL 33135

I

i

| L

A

2. Principal Place of Business 3 Mailing Address
Suite, Apt. #, &1o. ' Sure, Apt. # elc. 1st MOORE CR2E034 (10/04)
City & State ) - Crty & State 4. FEINumber . Applied For
o T 59-2024214 Not Applicable
2o Country ap Couniry 5. Certificats of Status Desired [} $8.75 Additional
- . i ) . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
;{gT"\g'SJ\?fSFST ST Street Address (P.0. Box Num‘b;er. Is Not Acceptable)
MIAMI FL 33135 = -
City Zip Code

FL

B. The above named entity submits this statement for theipurpose of changing its registered office or registerad agent, of boih, in the State of Florida, | am familiar with, and accept

the obligations of registerecd agent.

SIGNATURE

Sigralure, typed o printed name o registered agent and ulle if applhcable

(NCTE Registaraa Agant Signature taquirad whan ienstabng}

FILE NOW!!! FEE IS.$150.00 )
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

7 DATE
8. Election Campaign Financing $5.00 mMay Be
TrustFund Contributan. [ added to Fees

bl

1o, OFFICERS AND DIREC TORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE PD O patete {12 O Chenge [ Addition
NAME YUNI, JOSE - N
SIRIE) ADDRESS | 1627 SW 9TH 8T SIREFF ADDRZSS
ony-st-zp | MIAMI FL ] _f crestae
1HLE {3 Delste THLE [ Ghange [ Additiont
NAME NAME o ’
STREES ADORESS SIREE] ADDFESS - ﬁ‘-‘ﬂ‘}ﬂﬁﬁ?}ﬁ-‘ii“’r -

[} &
CiTY-ST. 2P o _ - CTY-5i-2F Dr_.f LJIJ"US_SBHEE“UZD ISS.. B{}_._— _
TILE 7 Delste IILE [J change [ Addition
NAME NAME
STRCEY ADORESS STREET RODRESS
Cily-S1- 20 7 . Yo
1ME O pelete 1ILE ] change (] Addilion
NANE NAME
STREET ADDAESS STREET AQDRESS
CIrY-Si-21P _ ) o oty 5129 i
L C1 patats TIILE O Change L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GHTY-S1- P L _ Cily-S1-2F ) o
L T Delete ITLE Jchange [ addition
R NARE
STREET ADDRESS STREET AGDRFSS
CiTY S7.2P 3 o ' LY ST 2F ,

12. | hereby certly that the Infarmatior supplied with this filing does not qualify for
indicated on this report or supplemental report is
of the corporation or the recelver pr trustee emp

changed, or on an attachmerit yith an address,

all other like empowered.

the exempbon stated in Section 118.0 ¢ N
nd accurate and that my sighature shall have the same |ega effect asif made under cath; that | am an officer or director
ed to execute this report as required by Chaptar 807, Florida Statutes; and that my n

7(3)(i). Florida Statutes. ! further certily that the information
ppjars in Block 10 or Block 11if

3l S 8¢aF 3/
p.d

SIGNATURE: —p
o _“jﬂ“"’g Anuﬁ?

- o s .
OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

_@;7{&1%4 5

Baytene Phone 4




