FILED

"2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000091431 04-25-2005 90276 017 ***150.00

1. Entity Name

LAZARQ'S PAINTING, CORP.

Principal Place of Business Mailing Address

5135 S.W. 7TH ST. 5135 SW. 7TH ST. 2 Do&ff(o AN N \

MIAMI, FL 33134 MIAMI, FL 33134

EnEerrai =y L BT

I

%une, Apt. 4, etc. Suite, Apt. #, etc. 04152005 Chg-P CH2E034 (10/03)

City & State - . ity §tate 4. _FE1 Numbgr Apptied For
Ai{lé?m/ 4[- Y2 o, 7C— %-'/73/75/ NO?Applicable

-255/ G g Ccun’trjy < H, 333/ (4 5— Coyyjﬂ_ 5. Certificate of Status Desired [} feae';ig:’:éﬁ“nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUEVARA, LAZARO lazoro 606 ViRg G
5135 S.W. 7TH ST. Street Adarpss j°.0, Box Numper ig NoLAcceotabl
MIAMI, FL 33134 S P EGE P 4~

City M/ Gm[ FL | ZFD%dél(aS’

8. The ahove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
. A N Slgr\alumﬂﬁ o prnted name cf fegrslered agent avmmc f applicabla. {NOTE: Regsterad Agenl siGnalure requred when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Elnan:lng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
WTLE PD [ Dalete TILE [ change  [7] addition
HAME GUEVARA, LAZARO NAME
strerr aooress | 5135-SwerrersT. AY 1) S0 99 Cf- STREET ADDRESS
or-st-zp | MIAMLEL 33134 A,Qmy)  F L 3D16S | ot
SITLE L Delete TIE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TILE [ Detele TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIfy-S7-2P
TITLE [ Delete TME O change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-JIP CiTY-51-2IP
TITLE 1 Delete TILE TJChange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTy-sT-ziP CITY-$T-217
TME O Delete TME [ change [ Addition
HAME . HAME
SEREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
12. { hereby cenlify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(1), 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 lagal seffect as if made under calh; that | am an officer or director
of the corporation or lhe receiver or Irustee empowered (o execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 16 or Black 11 i
changed, or on an atlachment with an address, with all other like empowered. /
SIGNATURE: SZ =, 4 [19/as
SMIMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIREGCTOR Dawe ' Daytme Phone §




