2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2007 8:00 am
Secretary of State

DOCUMENT # P04000128048 05-17-2007 90032 006 ***150.00

1. Entity Name

LAGUS CORP.

Principal Place of Business Mailing Address 4 ‘U f -

9365 FANTAINBLEAU BLVD 9365 FANTAINBLEAU BLVD

E206 E206

MIAMI, FL 32172 MIAMI, FL 33172

e DT
Suite, AptL. #, elc. Suite, Apt. #, elc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Aoplied For

81-0655199 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0O ?g}.;{;ﬁtional
— ~—" - 6, Name and Address of Curront Reglatersd Agent T 7. Name and Address of New Registered Agent
Name

PENA, ANIBAL O

9365 FONTAINBLEAU BLVD
E206

MIAMI, FL 33172

Strest Address (P.O. Box Numbar is Not Acceptable)

City FL I Zip Coda

8, The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the leigalions of registered agent.

SIGNATURE

Signature. typed or prirted name of regislered agent and titte «f applicable. (NQTE: Reqiste-ed Ageni signalure required when rengiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice,

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE PD ] O pelete TiE [ Change  [J Acgitan

NAME PENA, ANIBAL O NAME ’

STREET ADDRESS | 9365 FOUNTAINBLEAU BLVD., E206 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CHY-ST-2P

TILE O petete TMLE [Jchange [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TILE [ pelete TILE (J Change [ Adeition
THAME T T T —_ —f A

STREET ADDRESS SIALET ADDRESS

CIFY-ST-219 CITY-S7-2P

TILE ) 3 Datete TITLE O crange [ Aadition

NAME NANE

STAEET ADDRESS SYRLE] ADDRESS

CiTY-§1-2P CIry-$i-2ip

TITLE [J Delete TITE [ Change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ) CITY-ST-21P

NTLE 7 Delete TILE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2IP

12. | hergby ¢enify that the informaltion supf ed with 1his filing does not qualily for the examptions comained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental Faport is true and accurate and that my signaturs shall have the same legal alfect as if made under oath; that ¢ am an officer or diractor
of the corporation of the receivef or rrus empowerad to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an'a Tess with all other like smpowered.

(1.

SIGNATU RE(?Q | |

Slryfx  (Bos) 26 3y

NA"?RE’ Aﬁ\i\rjn;o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BT Y 3 Vayterie Phoaa #




