FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #646785 04-19-2006 90093 012 ***150.00
1. Entity Name
EL SEGUNDO SAN LAZARO, INC.
Principal Place of Business Maiting Address B “ “ 2 8 q 65
1576 SW1ST ST 1576 SW1ST ST
MIAMI, FL 33135 MIAMI, FL 33135
T R IR REESTRAR R AR R
Suite, Apt, #, etc. Suite, Apt. #, atc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-2024214 Not Applicable
op Country 7ip Country 5. Centificate of Status Desired ] Eese.gesqur:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUNI, JOSE
1576 SW1ST ST Street Address (P.0O. Box Number is Not Acceplable)
MIAMI, FL 33135.
City FL | Zip Coda

8. Tha abave named-enlity submits this statement for the purpose of 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
Sgn?:ufe._typed & printed name of registerad agen! and it i appRcable. {NOTE: Registered Ageni signaturs required when reinstating) DATE
FII:E NBW]!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Mayd«‘;tzoos Foeo will be $550.00 Trust Fund Contribution, O Added to Fees
10. R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD. - [ pelete TILE [ Change [ Addition
NAME YUNITJOSE NAME
STREET ADORESS | 1627 SW OTH ST STREET ADDRESS
CITY-ST-2IP MIAMIFL, CITY-ST-7IP
TITLE 7 Delete LE O Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CAY-$T-7P
TMLE ] Delete TITLE [ Change [T Adsition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TRLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-7P CIFY-ST-2IP
TITLE [ pelete TIMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE T vetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S7-1p CITY-S1-2P

12. | hereby certily that ihe information supplie: h this filing d
indicated on this report or supplemental repopt is true an
of the corporation or the receiver or trustee ¢fmpowered
changed, or on an attachment with an addpéss, with,

SIGNATURE: X

SIGNATY,

s not quality for the exemptions contained in Chapter 119, Florida Statstes, | further certify that the information
'curate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
xecute this rapor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ther like empowered.

L N D6

Daytime Phone #

ND TYPEWIN‘I’ED MAME OF BIGNING OFFICER OR DIRECTOR




