FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P05000037923 04-24-2006 90447 013 ***150.00

1. Entity Name
RENE LEZCARLO, INC

Principal Place of Business Mailing Address

5265 CEDARLAKE ROAD 5265 CEDARLAKE ROAD ‘

APY. #626 APT. #626 50 0 1 5050
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

aeum

iwrrramile L

3""" A"‘ " ete. Sutte. A"‘ #. ete. 03212006  Chg-P CR2E034 (11/05)

Applied For

Laice wockrt w| CashonAd  FC |V . 557491 & Himmes

2)2%\')' u,] comy {)S Z%% L[’_) Coumry 5. Certificate of Status Desired O ?33 -Z?q&?;ldﬂional

8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
LEZCARLO, RENE
5265 CEDARLAKE ROAD Street Address (P.O. Box Number is Not Acceplable)
APT. 626

BOYNTON BEACH, FL 33437

City FL [ Zip Code

8. The above named entity submits mls statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

K

SIGNATURE - -
Sigriaure. typod or printad riame of regisiared agans and tie i appicable. {NOTE: Registered Agen! sigraturs requirad when reinstating) DATE
FILE NOW!! FEE IS s'i 50.00 9. Election Campaign Finaneing $5.00 May Be
May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS P ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P & Delete me , Do Clchange [ Addition
NAME LEZCARLO, RENE NAME L €z (‘Cl O f\&
STREET AlDRESS | 5265 CEDARLAKE ROAD, APT.#626 smeeraooress § Oy 11O FCD ‘?3”‘
cy-s-2P | BOYNTON BEAGH, FL 33437 CITY-ST- 2P Len e coxd-H l’ S oM (97
TITLE [ Delete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21P CITY-ST-2IP
TILE ] Delete TE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE £ Detete TE O change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE [ Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S1-2IP
TIMLE 3 peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby cerlify that the miorrnaﬂon,éupphed ith-thie-filing-does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplepentgleefion is true and accura!e and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the recelver L frlstee empowerad to execute this report as required by Chaptler 607, Florida Statutes; and thal my n appears in Block 10 or Block 11 if
changed, or on an attachme /”f" an address, with all other like ermpowered

SIGNATURE: L 06//7 & (56022395357

/BISHATURE AND TYPED ©R PRINTED NAME OF S!GNING OFFICER OR DIREGTOR Daytima Phone #




