FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000112405 04-29-2005 90204 013 ***150.00
1. Entity Name
LAZ SECURITY INC
Principal Place of Businass Mailing Address ) -
3425 COLLINS AVENUE 3425 COLLINS AVENUE
1212 1212
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
Suite, Apt. #, etc. Suite, Apt. #, atc. 02222005 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEI Number2 q Applied For
0 - l b 9\ O 6 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Roquirad
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registared Agent
Name
ZEGARRA, LUIS A
3425 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptablo)
1212
MIAMI BEACH, FL 33140
City FL ] Zip Code
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. 1am farniliar with, and accept
tha obligations of registared agent.
SIGNATUR@
Signatuse, lyped or pnnted name of regesterad agent and tike ¢ apoficabie. (NOTE: Ragisterad Agent Signaiusa requined when renstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TLE O change  [J Additicn
NAME ZEGARRA, LUIS A NAME
STREET ADDRESS | 3425 COLLINS AVENUE # 1212 STREET ADORESS
CITY-57-7IP MIAMI BEACH, FL 33140 ciiy-sr-np
TLE O betete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2Ip CITY-ST- 2P
it O Delete TLE DO Change [ Addition
NAME MAME
STREET ARDRESS STREET ADDRESS
Ciry-sr-2ap CITY-ST-21P
TITLE O oeletz TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§7-2P CITY-ST-2IF
TMLE 2 perete TME [ crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CmY-ST-7P CIY-ST-2IP
Tme 0 Detete TITLE O thenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
Cimy-ST-2IP 1 CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental repont is trus 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 the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my rame appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ajl other like empowered.
SIGNATURE{X) oL );cli N
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date \ Caytma Phone #




