2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P04000055791

1. Entity Name

MAG AND LAZ, CORPORATION

Secretary of State

01-12-2005 90009 010 ***150.00

Principal Place of Business

Mailing Address

11440 SW 88TH ST. 11440 SW 88TH ST.

SUITE 309 SUITE 309

MIAMI, FL 33186 MIAMI, FL 33186

F PR S (R EEAR W R AR
Suite, Apl. #, etc. Suite, Apl. #, elc. 01042005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Murnber Applied For

jo b 09‘{ 9//"{ Not Applicabie
Zip Country Zip L Counmf | 5. cenitcateof Staus Desiec 0 ‘ggggq ‘ﬁf;ﬁ"f"ﬁ'. N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAZO, MAGALY

11440 SW 88TH ST. Street Address (P.0. Box Number is Not Acceptable)

SUITE 309

MIAMI, FL 33186

City

FL | Zip Code

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agen!.

SIGNATURE

Signature, typed o prnted rame of registered agent and title if applicable. (MOTE: Registarea Aganl signature required when woinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees -

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE P 7 petete TITLE [ change [T addition
NAME LAZO, MAGALY NAME

STREET ADDRESS | 7201 SW 132ND AVENUE STREET ADDRESS

CITy-S1-2IP MIAM!, FL 33183 Y- SI.ZIP

TILE v 1 etete TIILE O Crange [ Addition
NAME FAGAN, LAZARA NAWE

STREET ADDRESS | 7008 SW 147TH PLACE STREET ADDRESS

Crv-5T-ZF | MIAME, FL 33193 CITY-§7-2P o

{71173 I R i [T mE """ - - e T T T O'chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF .

TITLE 1 Detete TITLE 1 Change [ Addition
HAME HAME

STREET ADDAESS STREET ADDAESS

CITY-SI-2P GITY-ST- 2P

TITLE O velete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-§T-2P GITY-ST-2P

TITLE [ pelete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CTY- -2 .

12. I hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hgue the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exBqute this report as required by Chfpipr 607, Florida Statutes; and that my name agpears in Biock t0 or Block 11 i

changed, of on an attachment with an address, with all other liky emp
SIGNATURE: W’?I‘H Y LAZD //‘//df 25 598-5D35

siaNATURE Agh TYPED OR PRINTED NANE OF sm{ms orr'tsn OR BRECTOR

JaZ0A Zodan o2 A..%m__




