FILED

Apr 12,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P05000162463 04-12-2007 90026 017 ***150.00

1. Entity Name
LAZIO ENTERPRISES, INC,

Principal Place of Business Mailing Address 7 7 3 4
5304 WEST IRLO BRONSON MEMORIAL HWY 5304 WEST [RLO BRONSON MEMORIAL HWY 4“ 05

# 102B #1028 . ’

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

. S362 _Dorrin jinn_L:L
Suite, Apt. #, elc. Suite. Apl. #. etc. 03292007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Numbar Applied For
CIOr-lands Fe 20-3%7/010 Not Applicable
Zio Country 3;103 27 Country u S 5. Certilicate of Status Desired a ?g'z‘g Sfecguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHALLADI, LAZHAR T P Box Nammer = o
5304 WEST IRLO BRONSON MEMORIAL HWY Streot Addrass (P.Q. Box Number is Nol Accepiaple
#1028 S22 X)nrringles r
'KISSIMMEE, FL 34746 v
City Zip Code
Orlonde FL | 8%%5.,

8, The above named enlity submils this slatement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the abligaticns of registergl agent.
SIGNATURE % oti- 09- 03

Soqnalu{lv‘l;:fot prnted name of regisiered agent and utle i applicable {NQTE Regritered Agert sagnalure required when remsizing) DATE
FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delste e PVPST P Change [ Addition
NAME KHALLADI, LAZHAR NAME .
STREET ADORESS | EST IRLO BRONSON MEMORIAL HWY, # 102 sheetaonness | SBeh Dorrin ton Ly
orv-st-ap | KISSIMMEE, FL. 34746 CITY-§7-2P O rlande FiLo S2A¥2)-7¢2)
TImLE vP 2, Detete TLE [ Change T Addilion
NAME KHALLADI, LAZHAR N&ME
STREET ADDRESS | 5304 WEST IRLO BRONSON MEMORIAL HWY, # 102 SIREET ADURESS
CiTY-S1- 2P KISSIMMEE, FL 34746 Ciy-s1-21P
TITLE SEC et Detete TITLE [ Crange [ Addition
NAME KHALLADI, LAZHAR NAME
STREET ADDRESS | 5304 WEST IRLO BRONSON MEMORIAL HWY, # 102 STRLET ADDRESS
CIv-si-ap KISSIMMEE, FL 34746 CITY-5T 2P
e TRE 54 Delele nie {Jcrarge [ Addition
NAME KHALLADI, LAZHAR NAME
STREET ADDRESS, | 5304 WEST IRLO BRONSON MEMORIAL HWY, # 102 STREET ADDRESS
CHY-ST-2IP KISSIMMEE, FtL. 34746 CIry-ST 218
TIILE O pelete MLE [J Change [ Addition
NAME KAME
STREE? ADDRESS SIREET ADDAESS
CITY-51-2IP CITY-ST-2P
TILE O Dalee JITLE O Change [ Additian
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-§T-2P oITY-ST- 2P

12. | hereby cerlily that the information supptied wilh this filing does not qualily for 1 1e exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport or supplemenlal report is true and accurale and that my signature shall have the same ‘egal effect as il mace under oath; that | am an officer or director
of ihe corperalicn or the receiver or lrustee empowered lo execule this reporl at required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 it
changed. or on an attachment with an address, with 2!l other like empowered.

Z 2
SIGNATURE: j@%’ 04 .0f-¢c
|c~74une AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DRECTOR Ddte 4 7 Daylme Prane «




