2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K32109 N
1. Entity Name
LASTRA CUTTING SERVICEINC. "

Apr 14,2005 08:00 AM
Secretary of State

Principal Place of Businass

1040 E. 3RD 5T.
HIALEAH, FL 33010-5155

) ;r;la“l;lfpg Address™
-1040E.3RD ST.
HIALEAH, FL 33010-5155

DO NOT WRITE IN THIS SPACE

AR

01062005 No Chg-P CH2E034 (10:/:03)
4. FE| Number I~ [Applied For
65-0119611 I Inot Applicable
5. Certificate of Status Desired $8.75 additionay
Fee Raquired

8. Name and Address of Curvent Registsred Agent

LASTRA, OSVALDO
1040 E. 3RD STREET
HIALEAH, FL 33010-5155

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermant for he purpose of changing its registeved office o registered agent, or both, Tn the State of Florida, { am familiar with, and accept

the ob¥gations of registared agant.

SIGNATURE =N — —
Signature, typad o printed neme of registered apent fnd e if anplicable

TNOTE Hegistaned Agent signature requined when reinstatkig)
1

DATE

LT = =

T T — L)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will ho $550.00

$5.00 May Be
Added to Feas

10. DFFICERS AND DIRECTORS

P
LASTRA, OSVALDO
1040 E 38T
HIALEAH, FL 33010

e

NAME

STHEET ADDRESS
LiTY-SY-2IF

TMLE

HAME

STRECT ADDRESS
GiTY-51-21P

TmE

RAME

STREET ADDRESS
CITY-ST-2P

TOLE

NAME

STREET ADORESS
Cary-§1-217

me

RAME

STRELT ADDRESS
CiTY -5T-21P

TME

RAME

STREET ADDRESS
Cy-81-22

~ HOIDOTR0S TR
(04,14, 05-80058-002 158.75

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information su
indicated on this report or supplems 17
of the corporation or the receiver of trupte
ghanged, or an an attachment wilieat]

pr fike ampowerad,

Hling does not qualify for thé exémption stated in Section 118.07
and accurate and that my signatura shall have the same legal e E ]
frad-to execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 70 or Block 11§

%S)G]. Flodda Statutes. | further certify that the information
sct as if mads under oath; that | am an officer or director

(305) 882-0544

SIGNATURE

Ogytime Phone #

. c T E g bt &Y
Lo s e VEE B R IRE0E

v Rl BEY
LIRS S B R




