o FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000081538 04-24-2006 90391 012 ***158.75

1. Entity Name

LAl ENTERPRISES, INC.

Principal Place of Business Mailing Addrass i ' SN

473 SWB ST 173 SWBST , -'40057315

MIAMI, FL 33130 MIAMI, FL 33130 o

S R VDAL
Suite, Apt. #, alc. Suite, Apt. #, atc. 01312008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

01-0651240 Not Applicabie
Zp Country Zp Counry 5. Certiicate of Status Desired [ ?eaagfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSE A. FERNENDEZ

649 S.W. S ST. APT. #107 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL. 33130

City FL ] Zip Coda

8. Tha above named enlily submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
" Signatura. ypad or printed name of reqistered agent and lite if applicable, (NOTE: Regislerad Agent signaturg requirgt! when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing a $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFl}ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE D change [ Addition
NAME FERNANDEZ, JOSE A NAME
STREET ADDRESS | 649 SW 8 ST. APT#107 STREET ADDAESS
CHY-5T-2P MIAMI, FL 33130 CITY-ST-2P
TMLE vP g Delete TME [1 Change [ Adaition
HAME ALVAREZ, ISABEL NAME
STREET ADDRESS | 649 SW 9 ST. APT. 107 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33130 CiTY-ST-2IP
IILE [ Delete TTE Vv F [ Change M Addition
Na NAME Fetoonil TS mlBel
STREEY ADORESS STREET ADDRESS Luf Sw ST AT #1467
CITY-ST-2IP CITY-S7-2P P4 i, F‘_ . 22
(13 [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TILE 3 Delele TITLE [ change [T Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-51-2P CITY-51-2P
THLE 7 Delete TMLE O cChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CInY-ST-2IP

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direcior
of the corparation or the receiver or trustee empowered 10 8xecuta ihis repor! as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

Cov- 5y

SIGNATURE: o’ A Fenmmad el fraple 1-31-00 30 f

SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Date Dayiwre Prone #




