2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P05000083971

1. Entity Name

LAZARC LEON, P.A,

Secretary of State

Mailing Address

21453 SW 85TH AVENUE
MIAMI, FL 33189

Principal Place of Business

21453 SW 85TH AVENUE
MIAMI, FL 33189

DO NOT WRITE IN THIS SPACE

VA e

04092007 No Chg-P CR2E034 (11/05)
4. FEI Nurmber Applied For
32-0152320 Not Applicable
" . $8.75 Additionet
8. Certificate of Status Desired O Foe Required

6. Nama and Address of Currant Reglstsred Agent

LEON, LAZARO
21453 SW 85TH AVENUE
MIAMI, FL 33189

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad nams of regiviered agent and Lile If applicabie.

(NDTE. Regizlerad Ageni signaiure requred when reinsiaiing) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

THILE PD

HAME LEON, LAZARO

STREET ADORESS | 21453 SW B5TH AVENUE
CIrY-81-2P MIAMI, FL 33188

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-ZIP

THLE

NAME

STREEY ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CIFY-8T-2IP

TITLE

RAME

STREET ADDRESS
CITY-5T-ZIP

HOO000T044 7
DEL23/0T-00012-022 150, 0

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppl

thanged, or on an attachment with ap’ addregs, with all other kke ampowared.

SIGNATURE:

| he . d with this filing does nat qualify for the exemptions contaired in Chaptar 119, Flarida Statutes. 1 further certity that the information
indicated on this repart or supplementaffeporyis trus and accurale and that my signatura shail have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver or tryftea ergpowaered 1o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

V/gA 7 S-62-95¢0

srom'rtﬁznnn TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daylims Phone #




