2007 FOR PROFIT CORPORATION ADr 1613‘5%5‘;) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000008064 ecretary of State
1. Entity Name 04-16-2007 90087 011 ***150.00
GARY D. LAZORE, INC.
Principal Place of Business Matling Address
5464 NE 5TH AVE 5464 NE 5TH AVE
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
P WA O OO

Suite, Apt. #, etc. Suite, Apt, #, etc. 02072007 Chy-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0645324 Not Applicable
20 Countey & Counlry 5. Certificate of Staws Desired [ gg;fq Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agont
Name
LAZORE, GARY D
5464 NE 5 AVENUE Street Address (P.0. Box Number is Not Acceplable)
4TH FLOOR
FORT LAUDERDALE, FL. 33334
City FL | Zip Code

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

SIGNATURE S
.Mq;mmd:wsumawlmum;fnmﬂe. INOTE: Regrsterad Agent Signature requeed when rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution, Ul Addedto Fees
10. ‘. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PSTD . [ Detete TLE [ Change [ Addition
KAME LAZORE, GARY D NAME .
STREET ADGRESS | 5464 NE 5TH AVE STREET ADDRESS
om-5T-2F | FT LAUDERDALE, FL 33334 CITY-5T-2IP
HILE 3 Defete ut: {3 change [ Agdition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-21P CIFr-51- 2P
TITLE [ oelete TITLE [ Change ] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TME O Detete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2P
TMLE [ Deigte MLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-ST-2IP
Tme 7 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-$1-2P Ciy-sr-z2ie

12, | hereby cerlify that the information supplied with this filing does not gualily for the exemptians contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal [ am an officer or direcior
of tha corporation ar the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like smpowared.

SIGNATURE: ‘_%#ﬁ Qg et Lape Dbasrca 47 (354)658-93%
SIGNA mn_t PRI mﬂmmwncznmmazcmn — Dars ' = Dafume Phone 4




