FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000057040 03-23-2007 90005 044 ***150.00
1. Entity Name
LAZARQ GONZALEZ PA
Principai Place of Business Maiiing Address qu U Jdivs
821 SW 40TH TERRACE 821 SW 40TH TERRACE ‘ :
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 ] ‘ L _
2 Principal Place of Business - No P.C. Box # 3. Majling Address ‘ ‘ll”l” IH |”|( |H” |IN |||” ||IH ||||’ I”” I“" |Im |‘||‘ ||”l|' " ‘lll
Sulte, Apt. #, elc Suite, Apt. #, et 03202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2696569 Not Appiicabic
- - : —
Zp Counlry Zip Country 5. Gertificate of Stalus Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, LAZARO
821 SW 40TH TERRACE Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33914
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. | am familiar with, and accept
the chligations of regisiered agen.
SIGNATURE..
Sigrature, typed of printed cae of registerad agent ana title  applicabie. (NOTE; Regiglerso Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] ekete TITLE [Jchange  [J Addition
NAME GONZALEZ, LAZARO NAME
STREET ADDRESS | 821 SW 40TH TERRACE STREET ADDRESS
orv-sT-zp | CAPE CORAL, FL 33914 TY-ST-2IP
IME 0 Delete TITLE O crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2IP
HTLE O palete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cny-ST-2IP CITy-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-ST-21P CITY-S5T-21P
TTLE O pekete TITLE T change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-8Tr-21P ’ CITy-ST-2IP
TE - (] Delete TITLE O Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP . CITY-57-71P
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicaled on this report or supplegrqlal report is true and accurgts, and that my signature shall have the same legal effect as it made under oath; that ¥ am an oflicer or director
of the corporation or the receive, stee empowered to oxeglte fhis repont as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed. or on an attachment Jith g acdreks. Wiy greiEiife o
SIGNATURE: 7% 3/z0j07
"y EERORDIRECTOR Date Davnme Prone #




