2008 FOR PROFIT CORPORATI%N
ANNUAL REPORT

FILED

DOCUMENT # P04000125292

1. Entity Name

LASO GROUP, CORP.

Apr 28,2008 08:00 AV
Secretary of State

Mailing Address

P.0.BOX 403028
MIAMI BEACH, FL 33140

Principal Place of Business

5445 COLLINS AVE
CU 14 :
MIAMI BEACH, FL 33140
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5. Certificate of Status Desired

Not Applicable
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G. Namo and Address of Current Registered Agent

BERKOWITZ, EMILID
5445 COLLINS AVE

MIAMI BEACH, FL 33140
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the obligaticns of registered agent.

8. The above named entity submits this statement for the purposa of changing its registered ofiuce or regns!eted agent or both, in the Stata oi Flonda 1 am familiar with, and accept

SIGNATURE

Signalure, typad or prinled name of registered agent and Iitie it apphcable.

(NOTE: Regisiered AQent Sipnaiuie required when rolqmmg) N DATE

9. Election Campaign Financing
Trust Fund Contribiution.

FILE NOWI! FEE IS $150.00
- “After May 1, 2008 Fee will be $550.00

$5.00 May Be X
Added to Feas, s L ’ b

10. OFFICERS AND DIRECTCRS [

TITLE PD '

NAME BERKOWITZ, EMILIO

STREET ADDRESS | P.O.BOX 403028

CITY-ST-2P MIAMI BEACH, FL 33140

TILE VD

NAME MECOZ2I, HORACIO

STREET ADDAESS | P.O.BOX 403028

CITY-S1-2P MIAMI BEACH, FL 33140

TITEE sD

NAME BERKOWITZ, EMILIO

STREET ADDRESS | P.Q.BOX 403028

CITY-ST-2IP MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS

CITY-ST- 7P
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¢hanged, or on an attachmeni witl addrass, with all other ke empowered.

SIGNATURE:

12. | hereby cenily that the information supplied with this filing does not qualify for the exempligns contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated an this report or supplemental report is frue and accurate and that my signature shall have the sama lsgal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or Irusiee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Q20100 305962 |30

NTED NAME OF S$IGNING OFFICER OR DIRECTOR

Date Daylima Phoneg #




