_ FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000039520 fos 02-02-2005 90069 018 ***150.00

1. Entity Name

LAZARO FILTER & HOOD CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
7445 SOUTHWATER WAY DR. 7445 SOUTHWATER WAY DR.
MIAMI, FL 33155 MIAMI, FL 33155
S s TR
_Suite, Apt. #_etc.. —_ .- Sule Apt#.elc. . - 01212005 - Cﬁg_p . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1095266 Not Applicable
De Country Zip Country 5. Centificate of Status Desirec O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GARCIA, LAZARO
7445 SOUTHWATER WAY DR. Street Address (P.C. Box Number is Nat Acceplabie)
MIAMI, FL 33155

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sagnature:, DA O Brinted name of registered agent and Itle if appiicabla {NOTE: Regmstarad Agsnt ssgnaline required whan rginstagng ) DATE
_ -_FILE.NOWI! FEEIS $150.00_ _ | 9 FlecionCampaignFinancing _  $5.00 May Be - e e =
After May 1, 2005 Fee will be $550.00 = Trust FONg Contibtion™ =1 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P £ Detete TME [ chenge [ Addition

HAME LAZARDO, GARCIA NAME

STREET ADDRESS | 7445 SOUTHWATER WAY DR STREET ADDRESS

CITY-S5-4IP MIAMI, FL 33155 CiEY-ST-2IP

TILE [ velete TITLE [J Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE O peiele THLE . [J Change [ Aagition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition

NAME HAME

STRELT ADDRESS STAEET ADRRESS

Clly-§I-Z1p CTy-§T-2P o . P,
=mE - T R O ™ RIS — o J'change [ Additian

NAME NAME

STREET ADDRESS . SIREET ADDRESS

CITY-51-2IP CTY-ST-2P

TILE ] Delete TIME (] Change [} Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-2IP Cly-si-ap

12. | haraby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’3)0). Fiorida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it mads under gath: that 1 am an officer or director
of the cerporation of Ihe recaiver or trustée smpowered 10 execuls Lhis report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11

changed, or on an atlachment wilh an address, with all other like empowered.
SIGNATURE: jﬁ) e [azazo Lot P 1hels S

"SGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daﬂl¢ Phone o 4




