FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

(03-20-2008 90039 031 ***150.00
DOCUMENT # P05000162463
1. Entity Name
LAZIC ENTERPRISES, INC.
Principal Place ol Businass Mailing Address
5304 WESgRLO BR%EJSON MEMORIAL HWY 5362 DORRINGTON LN i
#1028 tjo ORLANDO, FL 32821 A
KISSIMMEE, FL 34746 5 0 U 00 8 4 4
T T R AR TN
Suile. Apt. #, etc Suile, Apl. #, elc. 03052008 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEl Number Applied Far
20-3971010 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Siatus Desired O ge?e.;esq 3?:(:“""'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _

Name -

KHALLADI, LAZHAR

5362 DORRINGTON LN Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32821

City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose ¢f changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered dgent.

SIGNATURE

Signawre, tyoed o printed name ¢l reqistered agent and Tlle d 2pplicatie INOTE Registerad Agent signatre required when remszanng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F‘mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN §1
TITLE PVPS [ Delete TRLE [ Change  [] Addition
HAME KHALLADI, LAZHAR NAME
STREET ADORESS | §362 DORRINGTON LN STREET ADDRESS
CITY-51-2IP ORLANDD, FL 32821 CITY-ST-21P
THLE 1 oelete TME {J Ghange £ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF- 2P
TlitE O Delete TLE [1 Change  [J Addition
A —_ —— =TTl NAME T T -{tr—
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST-2IP
TITeE O Dalete THLE [ Change ~ [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-2IF CITe-ST- 2P
TITLE 3 celele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIfY-S1.2P Iy -St-ap
TiLE 0 oelete TITLE [1Change [ Addition
HAME NEME
SIRLED ADDRESS STREET ADDRESS
CITY-Si-2IP GiTY-S1-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaltion ¢r the receiver Or trusiee empowerad Lo execule Lhis report as reguired by Chapler 807, Florida Stalutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl cther like empowered.

SIGNATURE: /14/47 0. /'}“D;? 5 Ll §32 2295

SIGNATURE k% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane ¥




