2005 FOR PROFIT CORPORATION

ANNUAL REPORT ... .

FILED
May 03, 2005 8:00 am

DOCUMENT # M37745

1. Entity Name

SAN LAZARO GRAPHICS, CORP.

Secretary of State

(05-03-2005 90127 018 ***150.00

Principal Place of Business

764 SW. 8TH STREET
MIAMI, FL 33130

Maiiing Address

764 SW. 8TH STREET
MIAMI, FL 33130

1401970

NIRRT

JIUIR

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & Staie City & Siate 4. FEI Number Applied For
58-2838393 Mot Applicable
- 7 —
Zip Country B Couniry 5. Certificete of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTIZ, MIGUEL
764 SW. 8TH ST
MIAMI, FL 33130

Sireet Address (P.O Box Number is Not Accepiable)

City

FL i Zip Code

B. The above nemed entily submits this statement for the purpose of changing 1s registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Signamte. ypeo of printeg name of registared agen: and ur'e f applicanie tNOTE Regsiared AGen SIQnature raguirat when (ensiaung) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE PD O peiete 013 (O Change [ Addition
NAME ORTIZ, MIGUEL NAME

STREET 40DRESS | 764 S.W. 8TH STREET STREET AGDRESS

CiTY-ST-2IP MIAMI, FL 33130 i CITY-ST-2iP

TITLE 3TD %De\ete TITLE [ Change [ Addition
MAME RAMIREZ, CARLOS NAME

STREST ADDRESS | 764 S.W. 8TH STREET STREET ADDRESS

CITY-ST-ZP MIAML, FL 33130 CIry-s1-219

TITLE [ oslete TITLE CJcnange [ Acaition
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-ST-72P Cliy-Si-2P

TITLE O oerete TITLE [OcChange [ Agaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-51-2P

TITLE O oelate TITLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-71P CITY-ST-2IP

IMLE {1 peleze TITLE O change [ Adsition
NAME NAME

STREET ADGRESS STREET ADDRESS

CHTY-ST-2P CITY-8T-21P

12. | heraby certify that the information supplied with this fiing does not qualiiy for the exemption stated in Section 1 19.0?&3)(1)‘ Florida Staiutss. | further cedify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that { am an oilicer or director
of ihe corporaiion of the receiver or rusiee empowered (o exacuie this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 111

changed. or on an attachmeni with 27 addresg with aj} other like empowered.
,/5_ S/ @@/ﬁ z

SIGNATURE:
TURE 4ND) ORPAINTED NAME OF su?u(me OFFICER OA DIAECTOR 1

S1G. Day.ma Prore o

/ 7



ATTACHHENT
# U5ty
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L AL /05 Rnoy ez - s/D

, hereby resign as
(Title)

e /u /AZAZOC;Zﬂ?é s, coep

{Name of Corporation) /

M 57745
. a corporation organized under the laws of the State of

(Document Number, if known)

FL0 2/

rrr‘fﬂ;

4, / A
g officer/director)
T

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



