2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000017976 May 24, 2007 08:00 A
1. Eniity Name
Secretary of State

LAZARUS PAINTING INC.

Principal Place of Business Mailing Address

9921 CARIBBEAN BLVD. 9921 CARIBBEAN BLVD.
MIAMI, FL. 33189 MIAMI, FL 33189

AR AN AR

05212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS'_SPACE IR o Ao For

37-1484106 Not Applicable
L - $8.75 addttional
_ _ ) . 5. Certificate of Status Desired (| Faa Required
6. Name and Address of Current Registered Agent - . o LR . .

G621 CARIBBEAN 6L DO NOT WRITE

9921 CARIBBEAN BLVD

A 1 sotee " INTHIS SPACE -

¥ : - ,' . A

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, ar both, In the State c! Florida. 1 am !amiliar w'\!h. and accep'i
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistarad agent and ittle i apphcable. (NQTE: Registarad Agent signature raquired when raingtating) DATE

FILE NOWII! FEE IS $550.00 8. Eiection Campaign Financing $5.00 Moy Be
Due by September 14, 2007 Trust Furd Contribution, O  AddedtoFess

10. CFFICERS AND DIRECTORS I R N VI
e 3 S RTINS C SR P

NAME LAZARUS, MAURICE G o e ]
STREET ADDRESS | 9921 CARIBBEAN BLVD. I T R
CITY-ST-2IP MIAMI, FL 33189

|V A (Dod0viesza0 b
NAME LAZARUS, SHARON V B LA IR r"'jl.*il"‘ ~ IEI 4-ﬂl;, ’55“ ill]
STREET ADDRESS | 9921 CARIBBEAN BLVD. : I L S _ ,

omY-s-2F | MIAMI, FL 33189 T S S :.
NAME

e o D0 NOT WRITE

CITY-ST-2IP

NAME
STREET ADDRESS _ _
CITY-ST-2P .o . o o <A

" INTHIS SPACE -

me
STREET ADDAESS . AT R
CITY-57- 2P

TLE
RAME
STREET ARDAESS

cmy-T-2P .
-

12. | hereby certify that the information supplied with this filin |Im? does not qualify for the exemptions contained in Chapter 119, F?onda Slatules | further certlfy that the mformaleon
indicated an this report of supplemental ropost s trua and accurate and that My signature shail have the same lepal effect as if rmade under oath; that 1 am an cliicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:—S%AK‘D” L/r LAZARL(S é/\(/vue . S-Q} OL —Z'QS;&?&D

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR— . " Daytkme Phone £




