2006 FOR PROFIT CORPORATION

NNUAL REPORT (AR FILED
= : (AR) — Mar 31, 2006 08:00 AM

DOCUMENT # me0708
1. Eniity Name Secretary of State
LAVIMAC, INC. -
Principal Piace of Busiress Mailing Address
4800 RIVERA OR _ % HUMBOLT INC
CORAL GABLES FL 33146 PO BOX 14-1832
L
2. Puncpal Flace of Buainass 73, Maiing Adaiess
[ 7 Suite, Apt. #, stc. Swde, Apt, B, elc. 18t MOORE CRPEQ34 (10/05)
Cily & State City & State 4, TE Muwnbes L Apphed For
65-0202633 PNot Apgticis:
ap Couniry Zip Country ! 5. Cerilcats of Swtus Desced 13 §g~;§x Addtional
b. Narme and Address of Current Registesred Agent B 7. Name and Address of New Registered Agent
Name
MACHADQ, EMILIA C. . — -
AB00 RIVIERA DR Straet Address (P.Q. Box MNumber is Not Acceplabie)
CORAL GABLES FL 33146
Ciy ' '_"m-ﬁ:—rz_..; Code

H—t-!, The above named enlity submits this stalement for the purpess of changing its registered office or registerad agent, or hioth, in the State of Florida. | am famibar with, ang aoae
the chigations of registerad agam.

SIGNATURE

Sgnature typRG OF previes e o w}is?emd agent and tiie # aophcatle \NGTE Regsiored Agen signaiu’p Mgquicd wWnen rensidting} OATE

FILE NOW!I! FEE S $150.00 8. Election Campaign Financing $5.00 vay =

. “After May 1, 2006 Fee Wi Be $550.00 . . oot P oo ')
b UM L . Acdded ip Fees
Make Check Payable to Florida Department of Siafe ! °
10, _ GFFICERS AND DSRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS IN 11
e Ps 7 betete TLE I ] Change  [J A2
NAME MACHADO, EMILIA C. HANE S A
STREET ABORCSS | 4800 AIVIERA DA, o ' STREET ADDRESS UQUUUD‘ISI::%%
il paclidousiaid) N 04¢13/06-80033-013 150,401
HRE VT ] Deiste TILE 3 Change [ Acmss
HANE MACHADO, JULIO C. o HAME
STREET ADBRESS | 4800 RIVIERA DR. STREE} ADDRESS
Cov-ST-7F  |CORAL GABLESFL' P
it O nese L [1trange [ Andi.
NAME HAME
STNEET ADDRESS STREET ADDRESS
GUIY- §T- 1P BTy -51-27
nrg 3 peete me JChangs [ Additine
NAML . NAME
STREET HROAESS SHILTT ADDRESS
CITY-51-27 £INY-ST-&P
T 5 pelate HhiE b [ Changes [T Additin
HAME NAME
STRCET A00RTSS STHEET ADDRESS
CITY-SF-2IF CIFY-51- 3P
o T seite thd I Clange [ Additler
NAME HAME
STREET ADERESS STHEER ADORESS
IY-ST-29 Ci-ST- 4P

12. 1 pereby centify inal ihe information suppled with this ftng does not quabfy for e exemmptions cardatred @ Section 118, Floida Statutes. | further cartdy 1hat the information
indicated on this repori or supplemental report is true and accurate and thal my signature shalt have the sama legal sffect as f made under cath, thal | am an officer or directar
af the cosporabon or Ihe feceiver o lustee empowered ta execute this report as required by Chapter 667, Florida Statutes; and that my name appears m Biock 10 or Block 11

it changed, or on ah attach ef}?i%n’aqda;fss Wll (I:e! like empowered. gﬂ?r')-fﬂ C./ﬂ.#(ﬁ:‘f Do
SIGNATURE: far/od  30S-666-0645




