2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. Jan 19, 2005 08:00 AM
DOCUMENT # K58972 ol Sec;'etal‘y of State

a

1. Entity Name o

LALEX CORPORATION

Principat Place of Business - Mafling Address

% ENRIQUE LORENZC ) -% ENRIQUE LORENZO
2700 5.0, 36TH AVE. 2700 SW. 36TH AVE.
MIAME FL 33733 o - MiaM|, FL 33133

— TR

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AT

65-0100535 Mot Applicable

%$8.75 additional

5. Certificate of Status Desirad O Feo Requirad

8. Name and Address of Current Fogistered Agent

00 S, 36TH AVE. - DO NOT WRITE
MIAML L. 3753 IN THIS SPACE

8. The above named entity subimits 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 abligations of registerad agent.

SIGNATURE .

Signature. typad or pridtad nama of ragislered agent and l'ﬁ.l;r T applicable (NQTE. Ragistersd Ageni ;iqr‘alure required ?man anstaieg) CATE
y 9. Elsction Campaign Financing $5.00 MayBe
Aﬂ.:%:yﬁ?%%!f;f.l\?ﬂfl‘lgg ggso_nn Trust Fund Contribution, I Added toFees
0, T OFFICERS AND DIRECTORS ]  rOOniREER
h: D T Tyl
ME D ENZOLENRIGUE N1/21/05-80015-003 150, 00

STREETADDRESS | 2700 3.W, 36TH AVE.
GITY~ST-ZIP MIAMI, FL - —

TALE D

NAME LORENZO, MAYRA L.
STREET ADDRESS | 2700 S.W, 36TH AVE.
CITY-5T-ZIP MIAMI, FL

TALE
NAME

v N DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDAESS
€Ivy-S1-2P

TE
NAME
STREET ADDRESS |
CITY-5T-ZP

TLE

NAME

STREET ADDRESS
CITY -87-2IP

12. 1 hereby cenirg that the Informaticn supplied with this filing doas rot qualify far the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the recelver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment wi ddress, with all othar like empowered.

SIGNATURE:

(/17 s005  Ber4dn-5317

NAME OF SIGNIRG DFFICER OR DIRECTOR 7 J o Daytime Phoro #




