2004 Fomgggncé%%iquAﬂou FILED
" May 03, 2004 08:00 AM
D anyCNEHEAENT #K32109 Secré:tary of State

LASTRA CUTTING SERVICE INC.

Principal Place of Business Mailing Address
1040 E. 3RD 5T. 1040 E. 3RD ST.
HIALEAR, FL 33010-515% HIALEAH, FL 33010-5155

A AR AR

03022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AppisdFa

65-0119611 Not Applicable
§. Certificate of Status Desired [} $8'75 A.dditionar
Fee Required

§. Name and Address of Current Registared Agent

B 3D ShREDT DO NOT WRITE
HIALEAH, FL 33010-5155 IN TH'S SPACE

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

SIGNATURE
Sonatura. typed o primted name o regisiered agart and e f apriicabia (NOTE. Rogstered Agent sigrature required when ronslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 ey Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution ] AddedtoFees
10. OFFICERS AND DIRECTORS i
e P
NAME LASTRA, OSVALDO

STREET ADCRESS | 1040 E 3 ST T g T

CITY-§1-2P HIALEAH, FL 33010 D B o i 1~ 1500
— - WMl & i e U
RAME

STREET ADGRESS
CITY-ST- 2P

113
NAME

v DO NOT WRITE
i F IN THIS SPACE

NAME
STREET ADDRESS
ciry-gT-2P

THLE

NAME

STREET ADDRESS
CITY-§¥-2P

TIMLE

NAME

STREET ADORESS
CITY-ST-2F

indicated on this report agd accurate and that my sigrature shall have the same legal effect as if made unider cath; that | am ar officer ar direclor
of the corporation or tha #1a execyte this report 25 required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 ar Block 11 if
changed. or an an attadope

12. | hereby certify that the infermmerion suppliegxitiythis fling does not qualify for the exemption stated in Sectian 119.07(3)(), Florida Statstes. | further certify that the information
gi it Wi

otket like empowered

SIGNATURE:

ED NAME OF SIGHING OFFICER OFt DIRECTOR Date Ceyame Phona &




