FILED

" 2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000006714 05-09-2007 90090 001 ***150.00
1. Entity Name
THE LACTEQS FACTORY, INC.
e S
Principal Place of Businass Mailing Address
774 SW 1 STREET 774 SW 1 STREET
MIAMI, FL 33130 MIAMI, FL 33130
e L
Suite, Apt. #, alc. Suite, Apl. #, etc. 03012007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FEI Number Applied For
47-0906089 Not Applicable
e Counity Zp Country 5. Certificate of Staws Desired [ ?ig; Additonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name 1Y
LOPEZ, FRANCES (OPEZ |, FRANCTSCA
420 SW 27 ROAD Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33129
Gity FL | Zip Code

8. The above named é_mity submits this staiemant for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. ! am lamiliar with, and accept

the obligations of regis ed agent.
SIGNATURE. aﬁj ™ Cﬂ 'Lﬁo\ 200

Sugr‘.amrs_woe;’r or unr){sc narma okemame et Tt and tile § applicable {NOTE: Registersd Agent signature required wnen reinsteting} [HL nate
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ elete i — = O crange [ Addilion
N LOPEZ, FRANCES A LoOPEZ, FTRANCISCA
SIREET ADDRESS | 420 SW 27 ROAD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-21p
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREE1 ADDAESS STREET ADDRESS
CIfY-ST- 29 CHY-S1-21P
TLE [ vetere THLE O change [} Adgition
NAME NAME
STREETAUGRESS | SIREE| ADDHESS
CITY-ST-21P CINY-51-2IF
TILE O celete MLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ] pelele TILE [T Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-20P
TILE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STAEET ADORESS
oy-5t-21p CITY-ST-21P

12. | hereby cerlify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify 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 cath; that { am an officer or director
of the corporation or the receiver or frusiee empowered 10 axecute this rapart as required by Chapter 607, Florida Statuias; and that my name appears in Block 10 or Block 11l

changed, or on an aitachment with an addrass, with all other fike empowered.
SIGNATURE: < oﬁ ~~ 4[ 2(0} 2007 [(TI94) 2971297

SIGNATUIf AND TYPEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T Dale yme Phore £

/



