FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-08-2006 90307 045 ***158.75

DOCUMENT # K32109

1. Entity Name

LASTRA CUTTING SERVICE INC.

Principal Place of Business ” Mailing Address vuUuvidioy
H4EIRDSH /240 W FZ AT _IRBSF. 7Y0 N 3™ pug
HIALEAH, FL 330105455~ HIALEAH, FL 33010-5%5%
04222006 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0119611 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired M

6. Name and Address of Current Registered Agent

LASTRA, OSVALDO "%
4640-E~SRB-EFREERLL 1 740 W § T AvE:

HIALEAH, FL 33018-5455—

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 1he 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

Signature. typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Feeo- will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE P

NAME LASTRA, OSVALDO

STAEET ADDRESS | +046-E0-0F /7%0 W ¥ 2 pe
CITY-$T-7IP HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME , . — - - —— e e e ==

DO NOT WRITE

STREET ADDRESS

Ciry-S1-2IP

ot IN THIS SPACE
STREEF ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hereby certity that the info
indicated on this report or §

ity this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
6 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her }ke empowered.
Osvmipo lpsrea  ofayfoe

RE AND TYPEIS OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Gus) 802 - oswy
hytime Phone #




