2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000019955

1. Entity Name
LAZZA CORPORATION

Principai Place of Business

4195 N CITRUS AVE
CRYSTAL RIVER, FL 34428

Mailing Address

4195 N CITRUS AVE
CRYSTAL RIVER, FL 34428

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 28, 2008 8:00 am
Secretary of State

(05-28-2008 90012 019 ***150.00

N MRTG MO OR AR R

05152008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4, FEI Number Applied For
20-07069891 Not Applicabte
Zp Couniry Zip Couniry 5. Certificate of Stats Desired ~ [] $8:79 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
_ - — - hName~ - s

HERNANDEZ, OCTAVIO
4195 N CITRUS AVE
CRYSTAL RIVER, FL 34428

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

tha obiigations of registered agent.

SIGNATURE

Signature, fypad or printed name of registered agent and bitle if appicable

(NOTE: Registered Agant signalura requirad wnen rsinstating)

DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with . 607.193(2)(b), F .3, the
Due by Septembar 12, 2008 Trust Fund Centribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS (N 11
TITLE DPST [ Delete TITLE [ change [ Additicn
NAME HERNANDEZ, OCTAVIO NAME
STREET ADDRESS | 4185 N CITRUS AVE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34428 CITY-ST1-2IP
TITLE [ Detete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emyssTIRT [T T & T T - fomestar T[T - T — T T T T T
TILE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-§T-2IP GITY-ST-2IP
THILE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-ZIP CIY-§T-ZP

12. | hereby certify that the informaticn suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
uired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block #1if

of the corporation or the

changed, or on an attac| n address, wilh all

SIGNATURE:

iver or trusies empowered 10 execute this report as r
or like emp\owered.

FA/~0 £2352-7£5 -33 //

Date Daytre Phone




