FILED
Apr 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P03000114427 04-28-2008 90382 046 ***150.00

1. Fnity Name

LAZO TRUCKING CORP.

Prncipai Place of Business
12930 SW 22 Tera
Homestead FC B303L

Wnling Address

rilg 3o s 247 TP
Hnuf)q’cac( F¢ 33032

40086379

2. Principal Mace of Business - Fo 170 Box # 3. Malling Addrass

T

IHIRIENRT

Suile, Apt #. 0c Suie, Apt 4, clc

04102008

Chg-P CR2E034 {12/06)

Ly & State 4. FEI Number

80-0079315

Applied For
Nat Applicable

City & S

2 Cordniiry Zip Couriry ) . .
' Y 5. Coertlicoie of Statlus Dasirod Im] 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[RHINTE

LAZO CARI NS
22930 307 22 Tima.
Homsste~e! T 33032,

Streel Address (P.0. Box Nurnber 1s Not Acceptabla)

City

FL | Zip Code

B. Thu above named anity suberls g statement lor tho purpose of changing ils iagistered office or registensd agent. or botn, i the Stote ol Flanda, | am tambar with, and accept

the ()hlig.‘lllnns of regusizred agent
S/Rr /o P

1ASE

2 o~

fee i et mu“‘zl ERERI TR G INITS: llatc

SIGNATURE &‘

g

I L N ——

vty P s st

9. Elecuon Campan Financing
Trust Fund Contribupon

$5.00 May Be

FILE NOW!!! FEE IS $150.00 -
Adided 1o Fees

After May 1, 2008 Fee will be 5550.00

10. OIFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

13 PD 1 botete HILE 1 Chanue [] Adtitien
NAME LAZO, CARLOS HAME

SIEETADDAESS | 12930 SW 242 TERR SIKEE | ADLIBLSS,

CllY 51 4P HOMESTEAD, FL 33032 Chiy 51 4

NilE VD [ beete Tl lchmge [T Adiition
NAME LAZO, ELIMAR HARE

SIREET ADGRESS | 12930 SW 242 TERR STREET ADDRESS

chy ST /e HOMESTEAD, FL 33032 oIy 5t an

it 3 belete Il (7 Change [ Addition
Nar HAM:

SIMEEE A SIRLE T ADURLSS

cire 5oap oY 51 A

L [ belete Ttk [ Change  [] Addition
NARL NAME

CIHEE ] ADDRESS SIRLET ALDRESS

LY &1 /@ cny &1 o

g 3 vetete THLE ) Channe [ Addilion
NARL HAME

UL ADDTESS SIREL | ADDHLSS

ey stoap CllY &1 AP

nin 3 butete THLE 7] Change [ Aduiion
NAME A

SIHEE ADDRESS SIHEE L ADDIESS

THY S A Ty &1 A

I haraby corliry fial the mksmatmon supphec witn his liing does nol goatify for e examplons coniauwd i Chaples 18, Flonda Stataes. | lucher callily than Ine information
indicated on s repon ar supplememal report 1s rue and accurate and that my signaiute shall have the same legal glisct as il made undar oath, hat | am an officer or director
ol 1he conparaten of e n ver O lrusiea empowered 1o avecyte his report ax required By Chapler 607, Florida Stalses; and that my namg appears 10 Block 10 or Block $11 4
changed, o on an allac twath an adoress, wilh all other like emnpowereadt,

SIGNATURE: %A ;é?/& c//;z//o

12.

£

= TSIGNATURE AND TYBED OR PRMJED NAME OF SIGNING OFFIGER OR DIRECTOR O T 10w E




