2008 FOR PROFIT CORPORATION
ANNUAL REPORT

g |
DOCUMENT # P04000053145 FlLED
1. Enlily Name
LAZARO ESQUIVEL INC. 08HMAR 28 PH 1: 1 7
— : SECen i or STATE
Principal Place of Business Mailing Address SR A EelrE
722 S. LOVE STREET 722 5. LOVE STREET [ALLAHASSEE, FLORIDA
QUINCY, FL 32351 - QUINCY, FL 32351
e OGO AR R
Sule, Apt. . etc. Suite. AL #. atc. 03282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appled For
20-0923071 Not Applicable
i Couniey Zip Country 5. Ceriilicate of Status Desired O g‘i’gi"ﬁ?::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESQUIVEL, LAZARO

722 S. LOVE STREET Siregt Address (P.O. Box Number is Nol Acceplable)
QUINCY, FL 32351

Chy FL | Zin Code

8. The above namec enlity submits Ihis slalemant for Iha purpose of changing its regislered olfice or regislered agent, or bolh, in Ihe Slate of Florida. | am familiar wilh, and accept
tha obligations ol registerad agent.

SIGNATURE
Signalure, lypad of piinted name of regisiered apont and lille il applicabla, (NOTE: Reqisterad Agent signalurd \aguirad when teinglalng) DATE
FILE NOWIll FEE IS $150.00 9. Electicn Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Oa Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete M O change [T Addition

NAME ESQUIVEL, LAZARO NAME |;"—| 1 o | ':-f:l"‘T"El _

STREET ADDAESS | 722 S. LOVE STREET STREET ADDRESS n3/. I:.,/ljB——m 2-<003  #I50.00

Crry-S1-21P QUINCY, FL. 32351 CITY-ST-2IP

HILE (1 Delete THLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CiTY-ST-2P

TITLE (O pelete TLE 3 Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-§T- 21

'ILE [ Celete TITLE Clchange [ Addition
—~rAME NAME

STREET ADDRESS STREET ADDRESS

STY-ST-2P CITY-57-21P

TITLE [ Delete TITLE [} Change ) Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY.-ST-2IP CIrY-S7-21P

TITLE O vetete TITLE O change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2p CITY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or directar
of tha corporalion or the recewver or truslee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: (Gz.ave S sovspel S— T &~ oY

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING CFFICER OR DIRECTOR Cate Daytima Phong #




