2005 FOR PROFIT CORPORATION

-1

ANNUAL REPORT (AR) | - FILED
| Jan 27,2005 08:00 AM

DOCUMENT # Me0709
Secretary of State

1. Entity Name
LAVIMAC, INC.

= e e e 2

Principal Place of Business Mailing Address
4800 RIVERA DR L % HUMBOLT INC
SgHAL GABLES FL 33146 . . PQ BOX 14-1832

ggRAL GABLES FL 33114-1832

T

il

i

2. Principal Place of Busineés _ - 3; “Mailing Address " ‘ "
Buite, Apt. #, el Suite, ApL #, ek, 1at MOORE CR2E024 (10/04)
City & State = Ciy&sae ' 4. FEI Number Applied For
e L. R ) §5-0202633 Nat Applicabla
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?ese'gesqg:!:é”onal
6. Name and gddres; of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namne
Al .
TSO%HF)Q?\?I(E)I!:{E%EA C Streel Address (P.O Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of chéngmg—its registered aifice or registerad agent, or both, in the State of Florida | am familiar with, and accept ]
the obligations of registerad agent

SIGNATURE = . = s - -
Sgnatyre, typed or prntad nama of ragistaied agant and tils il appleabis (NOTE ngs\wad Agert TigralNe TRGUIBC WG 1BIIIE ) TATE
FILE NOW!!! FEE IS $150.00 A 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe.‘?_Wi_" Be§55q00 U Trust Furd Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS n, ADDITIONS /[CHANGES TO OFFIGERS AND DIRECTORG N 11
itk PS [ Detele 1 TiLE [J Change ] Additian
NAME MACHADO, EMILIA C. NAME
SIREET ADDRESS | 4800 RIVIERA DR. SIRLE A5 LUDoonG 9=412 ,
cir-st-1e | CORAL GABLES FL i O1Y-51- 20 01/27/05-50001 -008 150, 1
TITE VT 7 Deiete e [ change [ Addition
NAME MACHADO, JULIC C. ' NAME
SIRLET ADDRESS | 4800 RIVIERA DR. SIALET ANDREST
CUY. S5 2P CORAL GABLES FL o -5
it [ Detete it [ change [ Addition
HaML MNAME
SIRFET ADDRESS STREET ADDRESS
Y- SU-ZP UR-ST TP
niLe O pelete HIiE Tl change [ Addition
NAME NEME
STREFT ADDRESS r STRELT ADDRFSS
Y- S1-21p Y-S 2
THLE CJetete  — f e [Jchange ] Addition
NAME HARY
STRLET ADDRESS SIRCET ADORESS
CItY-81-21P Ty .51 AP
it 7 Delete itk I Change [ Addition
RAME NAME
STRELT ADDRESS SIREET ADOKESS
CIry-§1-21p § wiesige

12. [ hereby certify that the Informaltion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerblfy 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 cath, that | am an officer or director
of the corporation or the recelvar or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment syith arzcj%rﬁ/s,/wit?fl oth Ir\l}tcet_empowered. )
SIGN ATURE: Tl Arﬁnfmu TYPED onémznu MW () : - /r/llf/O_( 3 05’— é é é —‘aé—lﬁb’

"
E OF SIGMNING OFFICLR OR DIRECTOR [t 1 P v
Y /"-'?A Py g/\--f @ Pavhme Phony




