2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # M24008

1. Entity Name

LACOF CORPORATION

Principal Place of Business

12948 SW. B7TH AVENUE
MIAMI, FL 33176

Mailing Address

12948 SW. 87TH AVENUE
MIAM, FL 33176

05-02-2008 90112 011 ***150.00

40092016

R

04252008 No Chg-P CRZE034 (11/05)
4, FEl Number Applied For
59-2468677 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired (18] Foo Required

§. Name and Address of Current Registored Agent

LAGO, EMILIO
12948 S.W. 87TH AVE.
MIAMI, FL 33176

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of prnted name of regatared apert and ute £ apphcatle.

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

(NOTE: Registerad Agent sgnanure requeed when renstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10.

OFFICERS AND DIRECTORS i

TITLE P

HAME LAGO, EMILIO
STAEET ADORESS | 10937 SW 137 PL
CITY-ST-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TiLE

NAME

STREET ADDRESS
oIy - 51- 4P

12. | hereby certify that the inform
indicated on this repor
of the corporation or jie recei

changed, or on an atigchmeng witl

|

SIGNATURE:

tion supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
sugplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er ::gmstee empowered 10 execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
h an address, with all other like empowered.

Date Daytme Phone ¥

‘W AND T\TEﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L)



