2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT # P02000115779 Secretary of State |
1. Entity Name

LAXPORT CORPORATION

Principal Place of Business Mailing Address -

1347 VERAERUZ LN 1347 VERAERUZ EN

FORT LAUDERDALE, FL 33327 FORT LAUDERDALE, FI. 33327

L

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppToa Fo

01-0750146 Not Applicabie

L - . e - . 5. Certificate of Status Desred ~ [J- Igeae‘;?q iddtional -

6. Name and Address of Current Registsred Agent

547 VERALRUZ LN | - DO NOT WRITE
WESTON, FL 33327 ‘ . . lN THIS SPACE

8. The above nameg entity submits this statement for the purpose of changing its registered oifice or registered agent, of both, in tha State of Florida. t arm famillar with, and accep

the obligations gifegistereq a em
— [ M G205 MAQM N Aegvalg ol 27 o0&
. SigNature. Typad or printad name of egisterad agent and Litke if sppiicable. {NOTE: Reghsiersd Agent signature requinsd when reinsiating) DATE
. ; HO0Oa0E0R354
9. Election Campaign Financing $5.00 May Be s m, Ty el I .
Afte: *E,ﬂ?%g;ﬁ&'&ﬁ'fg 'ggso_oo Trust Fund Contribution. O Added to Fees ':I"-f-'fEfE'"’DS‘BUDSB_DDE: SU " 00
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME ARANGO, JAIRO ALBERTO

STREET ADGRESS | 1347 VERACRUZ LN.
CiTY-Sr-21p WESTON, FL 33327

TALE vD

NAME ARANGO, MARGARITA M
STREET ADDRESS | 1347 VERACRUZ LN
cry-sy-2IP WESTON, FL 33327

TMLE SD
NAME LOPEZ, LUZ AMPARO

STREETADORESS | 1347 VERACRUZ LN
CITY-§T-2P WESTON, FL 33327 DO NOT WRITE

e IN THIS SPACE

STAEET ADDAESS
CITY-ST-2IP

TITLE
NAME * E U ) . \
STREETADDRESS |~~~ ° v
CiTY-S§T-2

TALE . . .
NAME - : .- . —n
STREET ADDRESS
CITY-ST-2IP

12. | hereby cemfg that the information supplied with this filin é; does not quatify for the exernptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this repart or supplgmental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the carporation-or-the recelvel o) trustee empowel to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment Nt an address, with ther like empowered.

SIGNATURE: Qe s Magia N. ARELAS 01 29 08 96438745/ |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone § ‘




