2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000098462

Apr 18, 2005 08:00 AM

1. Entity Name

Secretary of State
LAGGO TECHNOLOGIES, INC.

Mailing Addrass

6738 NW 72ND AVE.
MIAMI FL 33166

Principal Place of Business

6738 NW 72ND AVE.
MIAM] FL 33166

I

fll

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Adt #, etc 1st MOORE CR2EO034 (10/04)
City & State City & Stats 4. FEI Number [ 77| Applied For
65-1203093 I_ i Not Apeiic.at
2 Country Zip Country 5. Certificate of Status Desired O ?i‘gfq[z?:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New i%egis?er}aa rgent ) o
Name
ggcl)%lgr%‘d@)E(EIS-IDE TERR STE 405 78”6&(;&6‘[93; (Pd Box Number iS Mot Aégéptablé) -
MIAMI SHORES FL 33138 "~ — -
e~
ity FL Zip Code

the obligations of registered agent,

SIGNATURE

(NOTE Regishatud Agen! signature raquiad when renstaing)

Signature, iyped or printed name of ragisterad agant and tille ¢ appicatde DATE

FILE NOW!! FEE IS $150.00
After hMay 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may B
Trust Fund Conuibution. (] Added to Fees

18. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
iR PVT O pelete 1313 [ change ~ [ Aciiic
NAME OLIVEIRA, LINCOLN L HAME HIInn2i 1941

SIREITADDRESS 16738 NW 72ND AVE. STREET ADBRESS P THAS-BO0ET-002 150,00
Cliy-sl-aIr MIAMI FL 33166 GlY-SI1-2ip

g s O pelete iHt; [JChange [ Auiiic
WAME HEIMES, AXEL HAME

STREF1ADDRESS | 8738 NW 72 AVE SIRFET ADDRESS

Ciry-si-ar MIAMI FL 33166 _ CiyY-ST- 7P

ik O pelete Tt O change [ Al
NAME NAME

STREEY ADDRESS SIFLET ADLIRESS

Y517 CIy-sI-hp

THLE O Delete g nne [ change [ Additi
HAME NAMF

STREET ADDRESS STREET ADDRESS

ClEY-st-7IP CHY-ST-2IP

e 3 Delete HILF O change  [JAddss
aaME NAME

STRELT ADDRLSS STRELT ADDAESS

CIiY-ST-4IP Crve-SE-2P

ik [ pelete g 3 Change

NAMF HAME

GIREFE ADDHESS STREET ADDRESS

iy SI- 4 Gy si-ar

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or director
of the corporation or the receiver or stee empowered (o execute this repert as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addpess, withwall other like empowered.
SIGNATURE: _, Al ks ([,//f fos~ /zasp;} €85 Y6k
Dhe R ylma Fhong ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR




