2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000081538

1. Entity Name

LAl ENTERPRISES, INC.

Principal Place of Business

473 5W 8 ST
MIAMI, FL 33130

Mailing Addrgss

4735WB ST
MiaMI, FL 33130
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Apr 28,2008 08:00 AM
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. 4. FEI Number Applied For
01-0651240 Not Applicabls

5. Certificats of Status Desired

@/ $8.75 addivonal

Faa Required

6. Name and Address of Current Registered Agent

JOSE A. FERNENDEZ
649 5.W. 9 ST. APT. #107
MIAMI, FL 33130 i
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B. The abova named entity submils this statement for the purpose of changing its registerad office or registered agent, or both,

{he obligations of registered agent,

SIGNATURE

in the State of Florida. (| am familiar with, and accept

Signalure, typeo OF prnied ARME O registerac gt andg nitle i appicabike

(NOTE. Pagistecad Aganl tigakiure 1equired when reinsiating)

DATE

#, Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME FERNANDEZ, JOSE A
STREETADDRESS | 648 SW O ST. APT#107
CiTY-§T-2tp MIAMI, FL 33130

VP

FERNANDEZ, ISABEL
649 SW g ST, SPT 107
MIAM), FL 33130

TIME

NAME

STREET ADDRESS
Cy-ST-209

TTLE

NAME

STREET ADDRESS
Ciry-§1-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-8T-ZIP

INY‘
¥ ol
¥

DO.NOT WRITE "

R

~t PR
: HATEE O N R

e

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statuies. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoweied to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: (e %

Tae A Fervrrner

246—-3 -

1-2i-F 2 pa?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+111 v Daybmg Phone #




