2004 FOR PROFiT-BORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # PO0000067091 Secretary of State

1. Entity Name

LASTRA SERVICE STATION, INC.

Principal Place of Business Mailing Address
3001 SOUTHWEST 168TH COURT 256 NW 42 AVE
MIAMI, FL 33196 MIAMI, FL 33126

AL O

04062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FE| Mumber Applisd For

65-1023882 Not Applicable
" - $8B.75 Additionas
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S8 ALMERIA AVENVE DO NOT WRITE
CORAL GABLES, FL. 33134 ‘N THIS SPACE

8. The above named entity submits this statermnent far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. Tam famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature typed or prated name of registerad agent and title i apphoable {NOTE Regstered Agent signature regurred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
Aftsr May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE PSTD
NAME LASTRA, JOURDAN

STREET AUDRESS | 9001 SOUTHWEST 188TH COURT
CTy-57-20 MIAML, FL 33196

TILE

NAME

STREET ADDRESS
ciry-s1-2Ip

TMLE
NAME

v s DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
CITy- ST-2IP

TILE

KAME

STREET ADDRESS
CITy-S1-21P

TiILE

NAME

STREET ADORESS
GITY-57- 2P

12. | hereby certify that the nlormation supplieg,with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ) further carlify that the infarrmation
incicated on this report or supplemental réFor is tryp and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or diraclor
te this report as required by Chapter 607, Florida Statules, and that my name appears in Black 10 or Block 11 if

of the corporation or the receiver or rufigé empowgfed 1o axe:
AN agczeseWIN all other like empowered.
7L uih

ghanged, or on an aftachment with
&

SIGNATURE:

SIGNMYUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytirme Prene #

l/




