FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000045434 04-13-2005 90058 023 ***150.00

1. Entity Name

R. LAGO CORPORATION

Principal Place of Business Mailing Address
T8 WEST 35 STREET “T18WEST 35 STRERT
HiAHEAH-FE-33042 HAEEAH 33642

i) 0 o 75F Gomeond ooh IMMINTHHNIACVG AR

CYhwee
Suite. Apt & ;; é Suite. Ap‘ #. 03262005  Chg-P CR2E034 (10/03)
City & State Slat 4. EEI Number Applied For
\‘l M'IWS . l%’ ﬁ i j—{\/{/rs s ﬂz 501085’?3;d Not Applicable
Zip_:. Country Zp "Country N . _ $8.75 additonal’
f 3 ,ﬁ*(“f-?’-/ . 33 9] Z/ 5. Cemi_lcme of Status Desired [ Fee Roquired
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
Name
‘ Natgel Fady
118WEST 35 STREET Street Address (P.O. Box Number is Not Acceptable)

HIACEAH, FL 330T2

7518 Bevnwood OL Dr 226
v T Myeys FL [*5%92

8, The above named enti mits Hor the purpose of changing its registered office or registered agﬁnt or both, in the State of Florida. | am familiar with, and accept
the obligations of regl epéd agey . /
—
2
sianaTure JF. . A" _g Zé/p
DA

Slgnmwy [ prm/ﬂ'r'uam ol tegisiered agent and titls If applicatie. [NOTE: Registered Agent slgnatura required when reinsiating)-
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN t1
TITLE P N [ Delete TILE [J Change [ Addition
HAME LAGO, FAFAEL NAME
STREET ADORESS | 118 WEST 35 STREET STREET ADDRESS
oy-ST-7IP HIALEAH, FL. 33012 GiTY-51-2P
TITLE VP O pelete e [ Change [ Addition
NAME LAGO, JULIOR NAME
STREET ADDRESS | 118 WEST 35 STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-ZP
THLE s _ _Kngm L . - L {7 Change _ - {J Addition | .
e | ANADON, JOSE NAME
STREET ADDRESS | 118 WEST 35 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE T Delete TIMLE [ Change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZIP ‘ CITY-S7-2P
TITLE [ Delete TINE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIFY-ST-7IP
TLE 3 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. 1 hereby cerlity that the information supplied with thiafiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repon igtfug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

fofifefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wity’'a i/l all other like empowered.

SIGNATURE: .X

SIGNATURE ANTHH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v " Date T Daytime Phona #




