A FILED

- 2008 PO RNNUAL REPORT O May 01, 2008 8:00 am

DOCUMENT # P02000045548 CTID Secretary of State
1. Entity Name 05-01-2008 90233 038 ***150.00
LAZO EQUIPMENT, INC.
Principal Place of Business Mailing Address
15841 PINES BLVD. 15841 PINES BLVD. o
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 _ E
5 IO AER AR MALR ORI
Suite, Apt. #, etc. S.uile. Apt. #, efc. 04162008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
03-0431908 Not Applicable
Zip Country Zip Country 5 Cerificate of Status Desired O ?g.gilﬁg:}ional
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent

Name

FORDE, L. NUELLEN -

15841 PINES BLVD. Street Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33029

City FL | Zip Code

8. The above named antily submits this statement for the purpose of changing ils regisiered office or regisiered agent, or bath, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narme of tegistered agent and i'le 1t applicable, {NOTE: Registerad Agel sigrature required when (inglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Flnancwng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS ", ADDITIONSfCHANGES TO OFFICERS AND BIRECTORS !N 11
TMLE D (] Delete me ' [C] thénge [ Addition
NAME FORDE, L. NUELLEN NAME -
STREET ADDRESS | 15841 PINES BLVD. STREET ADDRESS
ciry-Si-ar PEMBROKE PINES, FL 33029 CITY-ST-2IP
TITLE 7 petete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [) Detere TLE - . O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP EnyY-ST-2IP
TITLE [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2P
TITLE ] petete TITLE [ Change [ Addilion
NAME i NAME
STREET ADDRESS X STREET ADCRESS
CiTY-51-2P N . _ CITY- ST-21P Ca

12. | hereby certify that the jhfgrmation supplied with this filing doeg ngt qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this reportfor fupplem report is trug and accufaié and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or th rgceiver ogfustbe empowelbd to exeduts this rephrt as recuired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d.

changed. ar on an attdchfnent withfgn address, yitfyall other i
SIGNATURE: /. S L) L‘/,?J - 0% CZJb’¢;SV I-Y44o

EDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




