..~ +» 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT g

£)
' SECRETA T F S M
1. Entity Name
LIZAREL, INC. .
STHAY 30 AM 5:52
Principal Place of Busingss Mailing Address
2775 NE 187TH ST. #613 2775 NE 187TH 5T. #613
AVENTURA, FL 33180 AVENTURA, FL 33180
RS TS [ G0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI r\-lumber Applied For
65-1140520° Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ 58'75 ﬁfdditio"al
‘ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw; Bagislered Agent _
ARELLANO. EVELYN Mame  ARELLANO, EVELYN
5727 NW 11V3TH AVENUE Stree! Address (P.C. Box Number is Not Acceptable}
MIAMI, FL. 33178 2775 NE 187 ST. #613
°%  AVENTURA, FL | 3sfar

its this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
nt.

8. The above narnod antity sub:
the obligations of registere

EVELYN ARELLANO 05/21/07

| NATURFX
S 8ighatre. lyps(w‘l\ibﬂ name of registered gent and b I spplicable. (NQTE: Aegistered Agent signature raguired whan rainsiatng) DATE
/ . 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 11
THLE D 0 Detete TTLE [ change (3 Addition
HAME ARELLANO, LUIS AMADQ HAME -
STREET ADDRESS | 5727 NW 113TH AVE STREET ADDRESS -
CITY. ST-2IF MIAMI, FL 33178 CITY-ST-2P =
TILE D O petete T P/T/D B8 change [ Additon
NAVE ARELLANO, LISBETH HAME ARELLANO, LISBETH
STREET ADORESS | 5727 NWV 113TH AVE. sweTaporess | 2775 NE 187 ST. #613
CITY-ST-2F MIAMI, FL 33178 CITY-ST. 2P AYENTURA, FL. 33180
S - —
TITLE TITLE } [ change B Addition
it 03 ouiee o PINEDA DE ARELLANO, JULIETA ’
STREET ADDRESS STREET ADDAESS 2775 N%ls" ST. #613
PR P AVENTURA, FL. 33180
TITLE 7 pelete e [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITy-§1-2
e [ Delste TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2IP
TME [ Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CATY-ST-2P £y-s1-2P

12. | hereby certify that the information supplied with this filing dogs no—ﬁuahty for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true ang g rate apd thal my signature shall have the same legat efect as if madea under oath; that | am an oficer or director
of the corporation or the receiver or iuslee empowered ‘f uta thls report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, ot on an attachrment with an ad@is, wﬁ & offiod |ke erpowered.,

SIGNATURE: X

LISBETH ARELLANO, PRES 5/21/07

SIGHATURE AND TYRED OR PR ME OF sufuma OFFICER OR DIRECTOR Oaie Daytime Phons #




