FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000127577 Secretary of State
1. Entity Name 02-08-2006 90005 010 ***150.00
LAZO CEILING INC.
Principal Placa of Business Mailing Address
8811 SW 123 CT #202 8811 SW 123 CT #202
MIAMI, FL 33186 MIAML, FL 33186
" B ' '.

s RS [ A

Suite, Apt. #. elc Suile, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)

City & State City & State 4, BEI Num| Apptied For

5/\3-' ”g 1/_5; 3 ? Not Applicable
Zip Countey p Couniry 5. Certificale of Status Desied [ ?ei-ggﬁ’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registared Agent
Narne

LAZO, LARRY
8811 SW 123 CT #202 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

Cily FL I Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or baoth, in the State of Florida. | am famifiar with, and accept

e g e iy o J

Snans. typed cabrinien name of Tegrtor ed agent and e  appkceble (NOTE. Ragistered Agenl signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be |
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - . QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TIMLE’ DP ) [ peiate HILE [ Change [ Addition
NAME LAZQ, LARRY NAME
STREET ADDRESS | 8811 SW 123 CT #202 STREET ADDRESS
Ciry-ST-21IP MIAMI, FL 33186 ory-sT-ap
TITLE O pekete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEYT ADDRESS .
CiTY-$T-21P CIrY-S1-21P
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oS ————— - - —_— = — g -eHy-5i-zp - —_ -_—— -
e 3 Delete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2P CITY-ST-7P
TiILE {3 Detete THILE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cedily that the information supplied with this filing does not qualily for the exemotions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or suppiemental repert is rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveg or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachmantgdith an address with all other lie empowerad. 30 6

SIGNATURE: __ X (AW ‘ﬁw &}/2,6/9/9 342-3_?2%

SIGNATURE AN TYPED OR ARINTED NAME OF SIGAING OFFICER OR DIRECTOR tJate Daytine Prone *




