2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # P05000083971 . Secretary of State

1. Entity Name

LAZARO LECN, P A

Principal Piace of Business Mailing Address
21453 SW 85TH AVENUE 21453 SW 85TH AVENUE
MIAMI, FL 33189 MIAMI, FL 33189

A

02212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i Aot For

32-0152320 tlot Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Reglstered Agent

D453 SW 8511 AVENUE DO NOT WRITE
MIAMI, FL 33189 . IN THIS SPACE

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

SIGNATURE

Swgnature, Typed o printed name of regisiered agent and ke if applicatio. {NOTE: Fegistered Agent signalure required whern Ionatating) DATE
" "FILE NOWIIl FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution... 1 Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME LECN, LAZARO

STREET ADDRESS | 21453 SW 85TH AVENUE
CITY-5T-21F MIAMI, FL 33189

HiLE

NAME

STREET ADCRESS
Ty -51- 279

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-21P

TITLE

NAME

STREET ADDRESS
CIrY-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. 1 hereby cerlify that tha information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under 0atn: that | am an officer or duwector
of the corporation or the receiver g tiyfles empowered 1o execule this reporl 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 agf address, with all other iike empowered,

SIGNATURE: et~ lazatd Leon {/'/zf,// 0f  907-5¥1-95Yo

siANATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Date Daytime Phone &




