2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M&0709

1. Enlity Namea
LAVIMAC, INC.

,

s

Y

Principal Place of Busincss

4800 RIVERA DR
SgRAL GABLES FL 33146

Mailing Addrecss

% HUMBOLT INC
PO BOX 14-1832

CORAL GABLES FL 33114-1832

us

2. Principal Place of Business - No PO. Box #

3. Mailing Addross

FILED
Feb 08, 2007 08:00 AT
Secretary of State

LT DT

Suile, Apl. ¥, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FE! Number Appliod For
65-0202633 Not Applicable
Zip Country Zp Counlry 5. Cerlificale of S1atus Dosired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

MACHADO, EMILIA C.
4800 RIVIERA DR
CORAL GABLES FL 33146

Streel Address (P.O. Box Number is Nel Acceplable)

Cily

FL Zip Codce

8. The above named entity submits this slalement for the purpose of changing its registered ofiico or registered agonl. or both, in lhe Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgynarare, typed or printgd name of registered agent and e ¢ appheabla,

{NOTE, lHogsiared Agant signaiure reaured when rensiating) DATE

FILE NOW!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

4. Election Campaign Financing $5,00 May Be
Trust Fund Confribution. [[]  Added lo Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
il PS [ Delele it O change ] Addilion
N MACHADO, EMILIA C. NAML Lnnoon 3 237 ‘
SINET ADDREss | 4800 RIVIERA DR. SIFFFE ADDRE S5 0215707~ j:ISB 014 15C.00
ciy-g1-2p | CORAL GABLES FL GITy-§1-/1p
[ vT T Delele e ] Change ] Addilion
NAME MACHADQ, JULIO C. NAVE
sIfeL T ADDRESs | 4800 RIVIERA DR. SIRFET ADDRESS
CHY-S1-21P CORAL GABLES FL ely-S1- 21
I [ pelele i O Change [ Addilion
NAM! NAML
STREE ADBRESS SIRECT ADDRESS
Cly-S1-21p cIry- S1- 2P
mi [ Delete 1N [ Change [T Addilion
NAM NAM
SIREET ADDRE 85 SINLET ADDRESS
cIly-si-ap CITY-57- 2P
inmr [ pelere it Tl change [ Additon
NAMI NAMI
ST LD ADDNSS SIRLET ADDHL $%
CIy-ST-2p Uy -SI-2p
53113 [ Delete TINE {J Change  [] Addition
KAMI NAMI
SIALLT ADDASS SIALET ADDIY 85
CUY-81-2iP CITY-SI- 2P

12. | heroby corlify that the information supplied wilh this fiing docs nol qualify for tho exemplions contained in Soclion 119, Florida Sialutes. | {further cerlify that the information
indicated on this report or supplemental repont is true and accurato and that my signature shall havo the same fo. dgal offect as if mada under oath; thal | am an officer or director
of the corporation or the recoiver or lrusteec empewered o exacwie tLhis report as required by Chapler 60? Flori

il changod, or on an atlachment with an address. with all olher like empoworod
v /a ERGILIA @,

SIGNATURE:

cwzba FRES

a Statuies: and thal my namo appears in Block 10 or Block 11

/,z 07 Sor-666-0645"

Daytme Phone ¥



