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

ANNUAL REPORT Secretary of State

PSNSNL;LI:AENT # P06000036042 02-20-2007 90038 040 ***150.00

LAZZ TRUCKING INC

Principal Place of Business Malling Address - -

220 DAVID AVE 220 DAVID AVE

LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972

B ARG RN ATEAR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02142007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

20.4580/95 . Nol Applicable
ZLD Courtry Zp Country 5. Certificate of Status Desired | $8.75 Additiona|
Fee Required

__ . _8 Name and Address of Current Registerad Agenrt 7. Mama and Address of New Ragisiered Agent- [

Nar;we
ZARZA, LAZARQ
220 DAVID AVE Street Address {P.Q. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33972

City FL l Zip Code

8. The above named enlity submits this statcrment for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familliar with, and accept
the obligations of registered agent.

SIGNATURE
K Signature, typad or printed name of registered agent and tile if applicatle. {NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F“\nanc'\ng $500 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TITLE [ Change [} Addition
NAME ZARZA, LAZARO NAME
STREET ADDRESS | 220 DAVID AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33972 CITY-ST-21P
TITLE SEC 1 peletle TITLE {1 Change [ Addition
NAME ALZUGARAY, ISIS NAME
STREET ADDRESS | 220 DAVID AVE STREET ADDRESS
CITY-$T-2IP LEHIGH ACRES, FL 33972 CITY-ST- 2P
TITLE [ Oelete TITLE ] Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P oY -ST-2P
HILE 3 Delate TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TILE [ichange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$5-21P
TITLE 1 Delele T [1Change ] Acdilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2F cIny-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 cath; that { am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fierida Statules: and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachmeang with an address, with all other like empowered.

SIGNATURE: * : gz dsg ~ /875 Wéuwar}y. é’/a/;b{'/a; éﬁ’f);?/o#a%f.

|5NATURE'7ﬂb )*PED OR j}ﬁﬁeu NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
7




