/’-‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2006 08:00 A

DOCUMENT # P03000080363 Secretary of State

1. Entity Name
LAZO CYLINDER HEAD SPECIALIST CORP.

Principal Place of Business Malling Address
1753 NW 23 5T 1753 NW 23 5T
MIAMI, FL 33142 MIAMI, FL 33142

AN A

03202006 No Chg-P CR2E034 {11/05)

4. FEI Number Appfied For

02-0700453 Not Applicable

i $8.75 Additional
. “ 8. Certificate of Status Desired a Fee Required

S . T
: o g

6. Name and Address of Currant Registered Agent

s ~|.f DO NOTWRITE -
MIAMI, FL 33135 PERIRT |NTH|SSPACE e

n

4 Y
h

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed Pame of regisi agant ang tit if applicable (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOWIll FEE IF $150.00 8. Election Campalgn Financing $5.00 May Ba
Aftor May 1, 2006 Fee wilibe $ .00 Trust Fund Contribution. (1 Addedtofees
10. OFFICERS AND DIRECTORS |
TINE P
NAME LAZO, AGUSTIN F

STREET ADDRESS | 1620 SW 9 STT
CITY-ST-2IP MIAMI, FL 33135

fncecdig: -

e VP : A b .
e LAZO, OROSMRL | D5A0/0E-BAT32-017 150,00

’

STREET ADDRESS | 1620 SW 9 ST
CITY-5T-2IP MIAMI, FL 33135

TTLE s .: . . SRR . .
NAME LAZO, MARTA Cg KPP :
STREET ADDRESS | 1620 SW 8 ST

ory-sr-2p | MIAMI, FL 33135 o l DONOTWRITE |

NAME T
STREET ADDRESS ' ’ : : . . o
CAY-§7- g S

TME

NAME

STAEET ADDRESS
Cmy-57-219

TILE
NAME

STREET ADDRESS T
CTY-S1:21P T ras

v o Lo

12. | nereby carmz that the information suppliad with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
Indiicated on this report or supplemental report is true and accurate and that my signature shal have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trygtee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withesh dddress, with all other like empowered.

A A 3’%0 }a!a

NAME OF SIGNING OFFICER OR DIRECTOR Bas | Dayima Phone 4




