FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO5000008044 04-26-2006 90204 022 ***158.75
1. Entity Name
LAZO CARGO\ENVIOS CORP
Principal Place of Business Meiling Address q 0 0 B 3 b Uy
10383 SW12TH §T 10383 SW12TH ST . ‘ .
MIAMI, FL 33174 MIAMI, FL 33174 . :
VRS TR EAD ARMAD bE
29 A, 128 JUE, Etre)

Suite, Apt. #,'eic. &9 / Suite. Apt. #, etc. C4Z22006 Chg-P CR2E034 (11/05)

City & State | City & State 4. FEI Number Applied For
A7, . - 20-2i 522 Net Appilcabie

ap 3 3 / 96 Country ap Country 5. Certiticate of Status Desired = E:g?qmm"a’

€. Namae and Address of Current Reg!stared Agent 7. Name and Address of New Reglsterad Agent
Name

LAZO, JAIRO J SR
10383 SW 12 ST Sureet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL, FL 33174
, Ciy FL I Zip Code

8; The above named entity subrnits this statement for the purpese of changing its registered office or regisiered agent, or beth, in the State of Florida, 1 am tamiliar with, and accept
b the obligations of registered agent.

SIGNATURE.
Sigratute, typed Or printed navme of regiscensd agent and tie £ eppicatie. (NOTE: Reghstared Agent Sigrature raquired when -einstating) DATE
FILE NOWII FEE IS $150.00. 8. Election Campeign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TME P . 1 pelete e Dchange [ Addition
NAME LAZO, JAIRO J NAME
STREET ADCRESS | 10383 SW 12 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 QITY-51-2IP
THLE VP [ Delets TILE O Charge [ Addition
NAME LOVO, CYNTHIA E NAME
STREET ADDRESS | 590 NW 109TH AVE #5 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33172 CTY-ST-2P
TME CEQ 3 Detels e {J Crange [ Addition
RAME OSORNOQ, OSWALDO J NAME
STREET ADDRESS | 590 NW 109TH AVE #5 STREET ADDRESS
CITY-S7-ZiP MIAMI, FL 33172 Y -ST-21P
it O petete TME TCrange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-S7-717
TILE [ oelete TMLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-§7-ZP
TIME O Delete TTLE O Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

indicated on this raport or supplemental repor is true 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 orjr‘ustee erhpowered 10 execuie this report g9 required by Chaptar 607, Fiorida Statutes: and that my nams appears in Block 10 or Biock 11 if

changed, or on an attachment with dreg: il other like empowered.
W@? o fz2/o6 ol -Sikl 5770
WWWNTED NANME OF SIGNING OFFICER OR DIREGTOR Dute Dayime Phara 8

12. | hereby ceriify that the information suml‘nh this filing does net quality for the exemplions contained in Chapter 118, Forida Stetutes. 1 further certify that the information

SIGNATURE:

V4




