2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000081538

1. Entity Name
LAl ENTERPRISES, INC,

Apr 11,2007 08:00 A
Secretary of State

Principat Place of Business

473 W8 ST
MIAMI, FL 33130

Mailing Address

473 SW8 ST
MIAMI, FL 33130

T

02202007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
01-0651240 Mol Applicable

5. Certificate of Status Desired O $8.75 Aaditionay

Fee Required

8. Namo and Addross of C.lrront nglntorﬂd Agont

JOSE A. FERNENDEZ
649 S.\W. 8 ST. APT. #107
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siale of Florida. | am 1ami|iar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed or prinied nama of registerac agent and titla It applicable,

(NOTE Registerma Agent signature required when seinatating)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be .
Added to Fees

10. QFFICERS AND DIRECTORS i

TIMLE P

NAME FERNANDEZ, JOSE A
STREET ADDRESS | 649 SW 9 ST. APT#107
CITY-5T-2IP MIAMI, FL 33130

VP

FERNANDEZ, ISABEL
649 SW 9 ST., SPT 107
MIAMI, FL 33130

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-g1-21p

TILE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STAEET ADDAESS
CiTy-S1- 219

TILE

NAME

STREET ADDRESS
CITy-ST-21F

‘ DUUDD?UUWdS'&

12. | hergby cartify that the information supplied with this filin

changed, or on an attachment with an address. with all other like ampowered

SIGNATURE: { Joj<’

does not qualify for the exampnons contained in Chapter 119, Florida Staiutes. | 1urther cerufy that the information
indicated on this repert or supplemental repoert is true and accurate and that my signalure shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fermder ~esdr

I or-PS -~

2-20-07 oI5

’ SIGNATURE AND TYPED OR PRINTED N F SIGNING OFFICER CR DIRECTOR

Date Daylme Pnona #




