2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 05, 2008 08:00 Al

DOCUMENT # K32109 Secretary of State
1. Enfity Name
LASTRA CUTTING SERVICE INC.
Principal Place of Business . ) Mailing Address
1740 W 8TH AVE 1740 W 8TH AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
01222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRTT— AppiedFor
65-0119611 Not Applicabte
5. Certificate of Status Desired | gi';:: S?:;ﬁonal

[

6. Name and Addrass of Current Registered Agent

oW ST AVE DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registared office or registered agent, of boath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisterad agent and tills I apphcabls. {NOTE Regisiered Agent signatura required when reingiating) DATE
FILE NOW!lI! FEE IS $150.00 9. Elgction Campaign Financing 55_00 May Be 15]:{ . DE
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] !
TITLE P
NAME LASTRA, OSVALDO

STREET ADDRESS | 1740 W BTH AVE
CITY-ST-2P HIALEAH, FLL 33010

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

plepieiy . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2P

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE - - . -
NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certiy that the information suppliget™Hh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repon or sepplemental seportfs trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the r . povered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
— Osvacdy la srad o ¥ (365 § 11— 0 fgd

changed, or on an attach)
L7BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime Phons #

SIGNATURE:




