FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000154677 05-09-2006 90087 004 ***150.00
1. Entity Name
ALEC LAZO ENTERPRISES INC
Principal Place of Business Mailing Address ? . 7
31 MAPLEWOOCD CT 31 MAPLEWOOD CT
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US
R s IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 05042006 Chg-P CR2E034 (11/05)
City & State City & State 4., FELMumber, Applied For
{n mq XO] W Not Applicable
e Country e Country 5“(-3emficate of S‘;;tu's Des“wreé O $8.75 Aaditional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOHN P
2499 GLADES RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 305A

BOCA RATON, FL 33431

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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistared agant and litle if applicable, {NOTE: Registerad Agent signatwre raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Funa Contribution. [0  Addedto Fess corporation did not receive the priar notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD 1 pelete TITLE [ Change {7 Addition
NAME LAZC, ALEC NAME
STREET ADDRESS | 31 MAPLEWOOD CT STREET ADDRESS
CITY-§1-21 BOYNTON BEACH, FL 33426 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
WTLE [ Deete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2I9 Cy-ST-2IP
TITLE O Delete TILE {Z]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S5-2IP
TILE O datets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this tilint? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplel report is true and a B rate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or girector

of the cerporation or thg receivi
changed, or on an attgchmen

SIGNATURE;

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
& empowered.

ML LA tob  Sblxp-zs(,

~ STCNATURE AND TVPERQ G/ PRINTED )‘}as OF SIGNING OFFICER OR DIRECTOR Dale Daytime Frone #

L



