2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT # P02000082210

1. Entity Name
LARA MASONRY, INC

(03-18-2008 90012 029 ***150.00

Principat Place of Businass

1874 NW COUNTY ROAD 661
ARCADIA, FL 34266

Mailing Addrass

1874 NW COUNTY ROAD 661
ARCADIA, FL 34266

400478936

DO NOT WRITE IN THIS SPACE

AR A

02222008 No Chg-P CR2E034 (11/08)
4. FEl Number Applisd For
05-0525025 Not Applicable

0O $8.75 Additionat

5. Cariilicate ! Status Desired ;
Fee Required

LARA, JOSEG
1874 NW COUNTY ROAD 661
ARCADIA, FL 34266

6. Name and Address of Current Ragisterad Agent

[,

DO NOT WRITE -
IN THIS SPACE

8, The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

AR TR T

SIGNATURE

* ™ Signature, typed or prinled name of regisiered agent and hile if applicabla.

{NOTE: Registerad Agent mignature required when reinstating) . DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

Added to Fees T - - .

$5.00 May Be

10.

— OFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDRESS
Ciry-81-2ie

P

LARA, JOSE G

1874 NW COUNTY RD 661
ARCADIA, FL 34266

TME

NAME

STREET ADDRESS
CITY-§T-7P

v

LARA, JOSE L

1766 CLOWCT

NORTH PORT CHARLOTTE, FL 34286

TILE

HAME: e =1

STREET ADORESS
CiTY-ST-2IP

TME

NAME

SIREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDAESS
CIRY-ST-29

NTLE
NAME
STREET ADDRESS

CITY-ST-ZIP =~ 7™

DO NOT WRITE’
IN THIS SPACE

e L i bt e

P L AR

12. | hereby caertify that the information supplied with this Iiliné; does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. ! further certify that the intormation
! accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with anagdre

SIGNATU RE/

55, with all other like empowered.

3//5/05’ /

Qaytime Phone #




