2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am

DOCUMENT # P06000002969

1. Entity Name

G. LASO TRANSPORTATION, INC.

Secretary of State

07-16-2007 90130 031 ***150.00

'ineipal Place ol Business Mailing Address

3655 SEMINOLE DR.
ORLANDO, FL 32812

3655 SEMINCLE DR.
ORLANDO, FL 32812

2. Principal Place of Business - No P.O. Box #

3. Masiling Address

Suile, Apt 4, elc.

Suite, Apl. #, glc.

07022007

-

Ml

CR2£034 (12/06)
/

Chg-P

City & State

City & Siate

4, FEI Number

wetADRlIed For
Nat Appslicabre

- By C .
£ip Country Zip ountry 5. Certilicate of Status Desred 0 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne:

LASO, GUSTAVO
3655 SEMINOLE DR.
ORLANDO, FL 32812

Streel Address {IP.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida

the obligations of registered agent.

SIGNATURE

I am familiar with, and acoept

Signature, lyped ot panlen ranne of foogeaeeed agent aesd icd applicoble.

{NQTE Regisicred Agent sigralre fuquired) whon remnstiling)

LY

" FILE NOW!! FEE IS $150.00
+ Due by September 14, 2007

9. Election Cainpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10, OFFICEHS AND DIRECTORS 11. ADDITHONS/CHAMNGES 1O OFFICERS ANE IDIRECTCRS IN 11

niLr P O velele - L [ Cnange [T Acdin:
NAME LASO, GUSTAVO NAME

SIRESTADDRFSS | 3655 SEMINOLE DR. STRLE ADDRESS

CifY-ST-21P ORLANDQ, FL 32812 Ciy-S1. 2P

ILE V" O pelets LE O] change [ Addnan
NAME LASO, NANCY NAME

STREET ADDRESS | 3655 SEMINOLE DR. SIREET ADORESS

CiTy-51-21p ORLANDO, FL 32812 CITY-8T-2IP

e O beiste e [ Change [ Additicn
HAME NAME

SIREE T AURLGS SIRCET ALLRESS

Cny-s1-210 CITY-51-7P

niLe 1 peicte TITLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CIy 51.2Ip CHY-51-2P

0l O peiete 1ne 1 Change [ Additun
At HAME

STRLET ADDRE S5 S18EE] ADDAESS

Gy S1-7I0 IY-S1-21F

WLk [ peloie e [ Change T[] Acciba.
HAME NAME

SIRECY ADORLSS SIRLET ADDRESS ,

clrY ST 2 o CIvy - ST 21P

12. | herehy cerity that the inlormation supplied
indicaled on this report or supplemental re
ol the corporation or the receiver or trusle®

is irue and dccurate ar 33
15 report ¢

#N ihis filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
signature shall have the same legal elfect as it madea under oalh; 1hat | am an alficer or diuectix
required by Chapter 607, Flonida Statutes; and that my name apiears in Block 10 or Binck 1111

2 ecthin ko G-Z007

o7 6 Yo

[RBUY Privytiame Phgsee of

/




