FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000008064 04-14-2008 90050 002 ***150.00
1. Entity Name
GARY D. LAZORE, INC.
Principal Place of Business Mailing Address
5464 NE 5TH AVE 5464 NE 5TH AVE
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334 4006
S 5P S e |||Il||IlﬂlIIHIIJI]IIIMIMIII!IIIIII]IIIIIIII!III!IIIII!I Bl

Suite, Apt. #, efc. Suite, Apt. ¥, elc. 04052008 Chg-P CR2E034 (12/06)

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

20-0645324 Not Applicable
Zip . ...'_ Caurtry 7 Country 5. Certiticate of Status Desired Im| 29843'3{; "3:’:(:“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZORE, GARY D
5464 NE 5§ AVENUE Street Address {P.O. Box Number is Not Acceptable)
~AHRLOOR-
FORT LAUDERDALE, FL 33334
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, ot beth, in the State of Florida. | am familiar with, and accept
- me obligalions of registered agent.

e

SIGNATURE
Signaiura, typed or printec nnme of regisiered agent and atle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campatgn ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PSTD [ Delete TINLE I Change  [J Addition
HAME LAZORE, GARY D NAME
STREET ADDRESS | 5464 NE 5TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33334 CITY-S1-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THE [ Detele THLE [ change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZiP CITY-51-2IP
TITLE 1 Detele TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE 3 Delele TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S1-2IP
TTLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-57-2iP

12. i hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an(?accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ___ /7%/}.%‘ ‘7‘//0/08 ( 954)658-239/

siSnkTURE AHD, OR hafNTED Wsmmm: DFFICER OR (WRECTOR Dayiima Phane #

(=&00 D Lazore




