2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Apr 28,2008 8:00 am
DOCUMENT # P04000042776 = ecretary of State

1. Ermity Name
LAZER POWERBOATS CORP. 04-28-2008 90359 016 ***150.00

Principal Ptace of Business Mailing Address
2398 NW 147 STREET 2398 NW 147 STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
e AU RO A
15476 P.w. 171 C+. 15474 APd. 17 Cor
Suile, Apl. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/08)
332 333
City & State City & State 4. FEI Number . Applied For
Miami LALES FL MiBmi CALES  FL 20-0844469 Not Appicasic
Z e % Country 2Zi Country ‘ $8.75 Additional
i9350‘ (p |- LU)SA %50' [o U-S A 5. Certificate of Status Desired ] Fee Requirecli iena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CEBALLO;OSVALDO- ——— - R — 5 :d—* (;O‘B Mr\: DT:: —‘; )f - =
2398 NW 147 STREET reel ress (P.0. Box Number is\Not Accepjable
OPA LOCKA, FL 33054 VX DYt MO R )

City

M LARES FL | %301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, anct accepl
the cbligations of registerad agent.
L

SIGHNATURE ‘/ LA

Sigratuie, types or prgtiec .g.farnc of mgistered ager: and tile il applicable. {MOTE: Megistarad Agent signature required when rerstaing) DATE

o
FILE NOWM! FEE.- 'IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete THLE %Change [ Adavtion
NAME CEBALLO, OSVALDO NAME
STAELT ADDAESS [ 2398 NW 147 STREET s oREss | JSaf9p A0 77 G H33
CIY-ST-ZiP OPA LOCKA, FL 33054 Ciry-st-ap MuPArn LAKES ﬁb 330/
THiE [ Delete e [ Change [ Adaition
HAME NAME
STREET ARORESS STREET ADDRESS
I i CITY-ST-2IP
TIiLE [ belete TITE [ Change [ Agosion
HAME NAME
STREETAQDAESS [ — —~— - T —— - STREET-ADDRESS- T e e e —
CIFY-S1- 2P cInY-$1-2P
nTLt [J Delete TILE [[J Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2p CITY-ST-2P
Tt [ petete TITLE [J Change (] Addsion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-E1- 2P CIFY-ST-2IP
L [ Delese 113 (JChange [ Adowon
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2P CINY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or (he receiver oLirgsiee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeniwi gn( address, wi 1 other Iy empo red
s bé"é g

SIGNATURE:

o
(7£NArunE AND TYPED OR PRINTED NAME OF SIGNING OFFICE] IRECTOR sae /

Daybre Phoro ¥

/



