FILED
2008 FOI;‘FI’ESKLTR%%%';‘?I_RAT'O“ Mar 10, 2008 8:00 am

1. Entity Name 03-10-2008 90075 014 ***150.00
LALO PRODUCTION, INC.
Principal Place of Business Mailing Address . -
8754 NW 107 TERR 8754 NW 107 TERR d
HIALEAH GARDENS, FL. 33018 HIALEAH GARDENS, FL 3318 :
i . . Suite, Apt. #, elc.
Sulle. Apt. 1. etc e, Apt. #, otc 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
16-1636524 Not Applicable
Zi Countr Zi Count = it
ip uniry P i 5. Certificate of Status Desied [ $8-7 D Additionat
} .. Fee Reguired R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Narme
VAZQUEZ, EULALIO
8754 NW 107 TERR Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018
City FL ‘ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonida. [ am tainiliar with, and acneim
the obligalidns of registered agent.
SIGNATURE
Sigrature. Ivped of printed name ol registared agent ana title f applicable (NOTE: Regreiaeg Agen! signaiure 1enudired when reinssing DAIE
EILE NOW!! FEE IS $150.00 9. Elpction Campaign Financing ‘$5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. a Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTTRS N 11
TITLE pP O petete TITLE O Change [ Addition
NAME VAZQUEZ, EULALIO NAME
STREET ADDRESS | 8754 NW 107 TERR STREET ADDRESS
CITY-ST-ZIP HIALEAH GARDENS, FL 33018 CITY-51-2IP
TLE O etete ILE O change [ Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2IP CiTY-ST-7IP
e - L] oeete it [ Chenge  [J-Aduiticn
MARKE MAME
STREET ADDRESS STREET ADORESS
Ciy-S81-21P CITY-ST-2IF
e {71 velete TLE [Jchenge [ Addition
MAME HEME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2p
TITLE [ Delete TTLE O change {7 Addition
NAME. NAME
STREET ADDRESS STHEET ADDRESS
CHY-§i-ZIP CIry-8t-2IP
TILE O Delete TIRLE [ change ] Adailian
MAME . NAKE
STREFT AUDRESS STREET ADDRESS
CiTY-81-2IF CITY-S1-2iP
12. | hereby cerlify that the information supplied with this filing does nos qualify for the exemptions contained in Chapter 119, Florida Slatules. | iurtng: curdity that the intormation
indicaied on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as f made under oath; that | am on officer ar direcion
ot the corporation or the receiver or trusiee empowered to exscute this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Slock 10 or Blogk 1141
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Eu/g/ o (Mtsvce (‘7/ /f? r D& 3-4-08 3&4-39?-7&4

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING O‘Fﬂffﬂ DIRECTOR Dute Dyl Phoee 1




