2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

Secretary of State
DOCUMENT # P02000045548
1. Ertity Name 05-02-2007 90050 033 ***150.00
LAZO EQUIPMENT, INC.
Principal Place of Business Mailing Address -
15847 PINES BLVD. 15841 PINES BLVD.
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
A IECRIEARD R YT

Suite. Apt. #, etc. Suite. Apl. #. elc. 04182007 Chg-P CH2lE.034 {12/06)

City & State City & State 4. FEI Number Applied For

03-0431808 Not Applicable
zZip Country Zip Couniry 5. Certificate of Status Desired O fi‘;’?ql‘:f’:dmmal
6. Name and Address of Current Regl;:te-red Agent 7. Name and Address of New Registered Agent
. Narme
FORDE, L. NUELLEN
15841 PINES BLLVD- - Street Address (P,O. Box Number 1s Not Acceptable) -
PEMBROKE PINES, FL 33029
;_ City FL | Zip Code

8. The above named entity submits this statement-for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agentl. .

A

SIGNATUHE :
Signaiwe. lyped of printed name o1 1egibiered agent and tte i appheable. {NOTE. Registered Aqent sigrature recuIrea when rainsiating) DATE
FILE NOWII: FEE IS $150.00 9. Eteciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D } - O oelete TITLE ) [ Change ] Addition
NAME FORDE, L. NUELLEN NAME
STREET ADDRESS | 15841 PINES BLVD. : STREET ADDRESS
CITY-S¢-2IP PEMBROKE PINES, FL 33029 Cny-5r-2p
TITLE 7 petete 1IILE O cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-7IP CITY-SF-ZIP
TITLE O pelete TITLE [ Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-57-21P
e - - - - : .o Cpelee TITLE - [ Change  [[] Addiiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ony-st-2p
TILE ' 71 pelete TLE DO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-ST-ZIP
TE | [ pelete TITLE [ change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-39 CITY-ST.ZIP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repofl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
g receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ment with an address wnh all otheplika e po ered.
40007 FY-347-2008

SIGN.ATURE AND TYPED QR FF“NTED NAME QF WKING DFFIL’EH OR DIRECTCR Dae Dayiime Phora #

of the corporation ar
changed, or on an af

SIGNATURE:




