2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # P02000115779

Secretary of State

(02-22-2007 90027 033 ***150.00

1. Entity Name

LAXPORT CORPORATION

Principal Place of Business Mailing Address
1347 VERAERUZ IN 1347 VERAERUZ IN

FORT LAUDERDALE, FL 33327 FORT LAUDERDALE, FL. 33327

50018268

DO NOT WRITE IN THIS SPACE

—_ —_— e ———

AR RIS

02122007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
01-0750146 Not Applicabie
” - $8.75 additional
5. Certificats of Status Desired O Feo Reqiited

6. Name and Address of Current Registered Agent

ARENAS, MARIAN
1347 VERAERUZ LN
WESTON, FL 33327

DO NOT WRITE
IN THIS SPACE

8.; The.above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signanire, rypad of printeg fafne of registered agent and titke i apphcabie. (NOTE: Ragistored Agenl sigrature required when reinstating) DATE
FILE NOWIII FEE IS $180.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fungd Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | |
TMLE PD
RAME ARANGO, JAIRO ALBERTO p

' . f ]2 ST A
STREET AOORESS | 670+ NWTFH-STREET#e85 (57 ] YETACTYS /
ov-5-ZP | MIAMIL L 33126 {i e=Ton, p}- L2337

TMLE vD
NAE ARANGO, MARGARITA M
STRET AOORESS | GFBA-NWTTH-OTREET-#es | R Y] VEracyroz hn

Gr-si-0p | MMAMEFL-33126 weston 2l 2332
LE sD v

NAE LOPEZ, LUZ AMPARG o

STREET ADDRESS | 678+ NW-FTH-STREET- #465 | ‘_’£~‘—f ] Yerneroz Lr.
CITY-ST-21P AMIARMIEL-33126 {Ue'.:;,fon pi- ‘3,‘232'1

TTLE

NAME

STREET ADDRESS
cmy-ST-2IF

TME

NAME

STREET ADORESS
Cry-ST-2P

TITLE

NAME

STREET ADDRESS
Cy-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatuts shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee em
changed, or on an attachment with an address, with all cther tike empowered.

ered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

0z 13 o Fay 389/¢3)

smnmune:i%%;::o A d \voeg o

AND TYPED OR PRINTED NAME GF £n ‘L\ OFFICER OR

Date Oaytima Phone #

~~



