2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M60709 Mar 27,2008 08:00 A
1. Entity Narme S
ecretary of State

LAVIMAC, INC.
Privcipal Placs of Business Mailing Acidress
4800 RIVERA DR %% HUMBOLT INC
CORAL GABLES FL 33146 PO BOX 14-1832
2. Principal Place of Business - No P.O. Box 4 3. Mading Addrass

Suite, Apt ¥ etc. Saite, Apt #. BiC 1st MOORE CR2E034 (10/07)

City & State City & State 4, FE} Number Appied For

65-0202633 Not Apghcable
Z "
Zn Country =P Country 5. Certlicate of Status Desired M g’i'gfqﬂ?;:tm"a‘
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MACHADO, EMILIA C. _
4800 RIVIERA DR Street Address (P.O Box Number is Nal Acceptable)

CORAL GABLES FL 33146

Cily FL Z2ip Code

8. The avove named ertity submits this statement *or the purpose of changing ns registered affice or registered agent, or noth. in the Siate of Flonda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

S antturg, typed of prved Lamn 3 reg slend noect g te sl casio HOTE REgistniac Agent miniler nertaree wier rs-angs DATE

! .V‘FILE NOW!" FEE IS 51 50 00*
After May 1, 2008 Fee WIII Be 8550 00:

9, Election Camoaign Financing $5.00 May Be
Trust Fund Contrizuton, [ Added to Fees

fMake Check Payableto Flonda Departmem ) tale
10. OFFICERS AND DlFiEFTOHb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
g PS O peete TIE ] Change [ adantion
NAME MACHADO, EMILIA C. HAME
STREFT ADDRESS | 4800 RIVIERA DR. STREET ADDRFSS ) T e A
crv-st7P  |CORAL GABLES FL CY-5T-7IP < Iﬂl’li’IDB'r‘Tf-‘i =y i
me vT 1 Doere me 04/03/08-80133-0001 cib&. 0 aiion
NAME MACHADO, JULIO C. HAHIE
STREET ARDRFSS | 4800 RIVIERA DR. STREET ADDRFSS
oITY-5T-21P CORAL GABLES FL CiTY-ST1-2IP
miE O peete TIME Ochange 3 Additan
NAME HAME
STREET ADORESS B STREET ADDRESS
CITY-ST-2IP CITy-gT-2p
TIRE O pelete TIiL: Ochange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y-Sl 2P
TLE O peiate TILE [JChangs [ Aadition
NAME HEME
STRELT ADCRLSS STREET ADDRLSS
CITY-SI- 2P CITY- 5121k
THLE 7 peiete TLE O Change 7 Addition
I HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 21

12. | hareby cenify that the information supplied wath this filing does net gualdy for the exemptions coniained in Section 119, Flerida Stawres | furthar cartity that the information
indicatzd on his report or supplemental report is trug and accurate and thal my signature shall have the same legal eftact as if made under cath. that | am an officer or direclor
of the corporation or the rGRiver of trustee empowered o execute this report as reguired by Chapter 807, Flerida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an at ient with an addres thall othar ke empoweren,

SIGNATURE: 07 LLZU( K@MA @!& 3/:1'%/03 Bov b 6E0ELT

-'\'Bﬁ TURE AND TVPED OR PRINTED NAME OF SIGNING QFFICER QR 6IREC10R [M00) Nyytae Faone »
- g T Y I R R




