FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 A

ANNUAL REPORT — Secretary of State

. F 4 a
DOCUMENT # P05000065846
1. Entity Name -
LAZARQO BORROTO PA
Principal Place of Businass Mailing AQdress
12725 NW 8 LANE 12725 NW 8 LANE
MIAMI, FL 33182 U5 MIAME FL 33182 US
R R I RONIR UM RER A
Suile, Apt. #. ate, Suite, ApL. #. elc. 02202008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEINumber Appiad For
20-2795388 Not Applicable
Zip Counlry Zip Country 5. Certlicale of Status Desired a ?eaa‘gfqg?:d'“"nal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BORROTOQ, LAZARO
12725 NW 8 LANE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City ra— FL | Zip Code

istered offica or regstered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above namaa entity submits this stalement for tha purpose gf
the: obligations of registered agent,

SIGNATURE

Signature, typad or printed rama ol reuws!ev‘ad agent and tils f appllwsff (NQTE Rsgstersd Agant signatura required when remstating) DATE
Y e ) — -
FILE NOWI! FEE IS $150.00 9. Edaction Campalgn E|nancang $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10, . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detele TIME [JChanga  [[] Addition
NAME# 7 BORROTO, LAZARO NAME LNt a10 :
STREET ADDRESS | 12725 NW 8 LANE . STREET ADDRESS a2s ﬁf?.»’ﬁ?ﬁ—dﬁﬁﬁ@—@l 5 150,08
CITY-§T- 2P MIAMI, FL 33182 B ‘onY-§1-op . ' ' :
Tme " O Desete e . [ Crange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITy-ST-21#
WTLE ] Detete TILE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TLE O Dekete TME Ol chenge  [3) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2P
TILE J Detete TMLE [ Change [ Addition
HAME ! NAME
STREET ADCAESS STREET ADORESS
CITY-57- 2P CITY-ST-2IP
TrE . O patete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2 /7 CITY-ST-2P
12. | hereby certily thal the information supplied with this il loes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify thal the information

indicated on this repert or supplemental reborid ndiccurate and that my signature shall hava the same legal effact as if mada under oath; that | am an officer or director

of the corporation or the recaiver ar trustey wergd ¥ execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a wit ther like empowarad.

> ' ‘
- SIONATURE AN D OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Date Daytrna Prione 4




