2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000116219

1. Entity Name
LALO PRODUCTION, INC.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90072 031 ***150.00

Principal Place of Business Malting Addréss ~
8754 NW 107 TERR 8754 NW 107 TERR
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)

City & Stale Cily & State 4. FEl Number Applied For

16-1636524 - INol Applicable
e ountry ai Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

VAZQUEZ, EULALIO
8754 NW 107 TERR
HIALEAH GARDENS, FL 33018

Street Address (P.G. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Signature. typed of prirtedt nase of registered agen: and tille ff applicable. (NOTE: Registerad Agent signature requaed when reinstating) DATE
— Fil.'ENOWlH ‘FEE15$150.60- - -- .. 9._Election Campa‘zgn anancing__ 35.00. May Bo | - i o
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DP [ peiete TME [ change [ Addition
NAME VAZQUEZ, EULALIO NAME
STREET ADDRESS | 8754 NW 107 TERR STREET ADCRESS
CITy-ST-2IP HIALEAH GARDENS, FL 33018 CITY-ST-21P
THLE O Delete TiiLE O change [ Addition
HAME NAME -
STREET ADDRESS " STREET ADDRESS
LITY-5T-2P ey oITY-§T-2P g ' — .
TITLE T Delete TITLE [0 Change [ Addition
NAME NAME “
STRFET RUDRESS STREET ADDRESS

©emy-s1-2P CIiY-5T- 21 T
TITLE T Lt [T Delete TME [ Change ~ + [} Addition
NAME NAME 4 LT
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P CITY-S1- 21
TITLE 7 Delete TINE [ Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP
T [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS S P e T T REGIRER RBREES | T e e e
CITY-ST-21P CITY-ST-21P

— [ ) AL S S

12. | hereby certily thal the information supplied with this tiling dees not qualify for the exemption slated in Section 119.07{3)(i}, Florida Slalutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrese?with all other ike empower

SIGNATURE: -

ed.

SIGNATUHE:ﬂﬂTYPED COR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

3 /19 /o5 (353599672

Darl Daytime Fhora &




