2005 FOR PROFIT OORPORA‘I’,IQN

ANNUAL REPORT (AR)

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P01000044648

1. Entity Name

LAZARO PAINTING & BODY SHOP CORP

Secretary of State

02-14-2005 90058 028 ***150.00

Principal Place of Business
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3140 WEST 16 AVE 3140 WEST 16 AVE
HIALEAH FL 33012 HIALEAH FL 33012
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