2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20, 2007 8:00 am

Secretary of State

P giwCNE’m'g"ENT #P06000010460 02-20-2007 90040 007 ***150.00
LAKE CITGO, INC.
Principal Place of Business Mailing Address 20
8314 N.W. 103RD STREET 8314 N.W. 103RD STREET
HIALEAH, FL 33016 US HIALEAH, FL 33016 US q 0 0 2 03
B R RN ANR TR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

D?O‘ 4"?(1 4 <9 65 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Rogistered Agent

Name

PEREZ, GUSTAVO
7855 S.\W. 19TH STREET Straet Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL [ Zip Code

" 8. The above namead entity subimits this statermnant for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o * Signature. typed or printad nama of registerec agent ang title if applicable. (NOTE: Registared Agent signature requirgd when einstating) DATE
FILE NOWII! FEE IS $150.00 9. clection Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P B% Delets TITLE [ Change [ Acdition
NAME PEREZ, GUSTAVO NAME
STREETADDRESS | 7855 S.W. 19TH STREET STAEET ADDRESS
CITY-8T-2IP MIAMI, FL 33155 CITY-ST-2P
TIE VP O Delete THLE 1754 RChange [ Additien
NAME LAGQ, BELKIS NAME A0 RS
STREET ADDRESS | 10429 N.W. 129TH STREET STREET ADDRESS
CiTy-57- 2P HIALEAH GARDENS, FL 33018 CITY-§7-2IF
TLE 5 O Delete TILE JICE L S PR Change [ Additien
NAME LAGO, JORGELINA S T LATO TOZGE LA/
STREET ADDRESS | 10429 N.W. 128TH STREET STREET ADORESS g
CITY-$T-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TITLE [ Detete TITLE ("I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiTLE [ Delate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TTLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report isfrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or truslee emppwered {0 exscute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an addrgsgs, jwith ail Sther i mpowared.
SIGNATURE: , Z// V/D
}MTED NAME OF SIGNING GFFICER DR DIRECTOR Date Daytima Phore #

SIGNATURE AND TYPHD

U L



