2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P05000154677

1. Eniity Name
ALEC LAZO ENTERPRISES INC

Secretary of State

(03-31-2008 90029 029 ***150.00

Principal Place of Business

31 MAPLEWOODD CT

Mailing Address

31 MAPLEWGCOD CF
BOYNTON BEACH, FL 33426

us

BOYNTON BEACH, FL 33426 US
e of Busine! No P.O. Box # 3. Mailin

ddress
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2, Principal PI
j NI OH\UQMUL{ A

Suite, Apt, #, elc. Sune Apt. * etc

03282008 Chyg-P CR2E034 (12/08)
rty & State Cj State 4, FEi Number Applied For
0CiA VL @m Q)ecmﬂ C - 65-0989449 Not Applicable
5. Certificate of Status Desired 9] $8.75 Addiitional

234&0 “TISA "0

Counjyg, A

Fee Required

" 8. Name and Address of Currant Reglstered Age‘nr

7. Name and Address of New Registared Agen}

MILLER, JOHN P

2499 GLADES RD Street Address Box Numbeis Not Acceptable)
5 mmj Younciends UUM
SUITE 305A
BOCA RATON, FL 33431
e | FL a5t
\Lm COCH | 480

Name

Pise Lazo

t tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2|28l08

{NOTE: Registered Agent ssgnalure requied when (enstatng )

DATE

s
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FILE NOW!I! FEE IS $150.00 8. Election Campaign Flinanc'mg $5.00 May Be

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TMLE O Ghange £ Addition
NAME LAZO, ALEC NAME
STREET ADDRESS | 31 MAPLEWOOD CT STREET ADDRESS
CIry-ST-21P BOYNTON BEACH, FL 33426 CirY-51-21P
TILE 3 Detete TIME [[1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2IP Ciry-S1-21p
TE [ Delete TITLE [ change  J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2IP
TLE 3 Delete TITLE O Chenge [ Aduision
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-2IP
TINLE O Deete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fitin 3 does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporallon or the receivesap Irustae emp vEMpd Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an:

lef/o@ (% )B32-2 041

Daytme Phone #

4



