2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2006 8:00 am
DOCUMENT # P05000063980 g Secretary of State

1. Entity Nama 1A e
CARPENTRY BY LAZARO, INC. 02-14-2006 90001 036 ***158.75

Principal Place aof Business Mailing Address
659 FLAGAMI BLVD 659 FLAGAMI BLVD .
MIAMI, FL 33144 MIAMI, FL 33144 o L
Fofeh b e e
T AW
p X Flagam. vd{Home) (59 Claam, Blvd.
Sute ApL#. - Suite, ApL#.etc. (} 01312006  ChgP CR2E034 (11/05)
City & State i - City & State 4. TEI Number Applied For
YKYVLAFYWI ) F ' M\Ar‘m ) C‘ %O ¢@7g;a_qq Not Applicable
E?I;B i q_L_l CCinméD EE t LI*L‘ Country 5. Certificate of Status Desired N Eg'zsqmuma'
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent
Narna 3
BARCELO, LAZARO SAme .
659 FLAGAMI BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33144
City FL l 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 Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE n [ 7q

Signature, lyped or printec nams of regisiared agant and title 4 apphcabila. {NOTE: Regiatered Agant signatura required whan reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign Financing $5.00 may pe
Aftor May 1, 20086 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFees

. 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TITLE PS 3 pelee TIMLE Ochange [ Agdition
HAME BARCELO, LAZARO NAME
STREET ADDRESS | 659 FLAGAMI BLVD SFREET ADDRESS
CiTY-ST-7P MIAMI, FL 33144 CITY-57-29
e vT [ Detste TLE O change [ Addition
NAME BARCELQ, V18 NAME
STREET ADDRESS } 659 FLAGAMI BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
- 0 veleta TIME DO crange ] Addition
MNE ™ NAME .
STREET ADDRESS STREET ADDRESS
Camy-S1-2P CItY-51-2P
TE O Delete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THE 7 pefete TMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME O oslete TIFLE change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-5i-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report 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 or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changad., or on an attach t with an address, with all other ke ampowered.

I

SIGNATURE: U‘xﬁh /1/5/ / O Com @%)Q(ﬂ 9203

Daytima Phone #




