2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P06000050402

1. Entity Name

LAZCAS CORPORATION

03-12-2007 90364 050 ***150.00

Principal Place of Business

8180 WEST 28 (T
104
HIALEAH, FL 33018

Mailing Address

B1BOWEST 28 (T
104

us HIALEAH, FL 33018

_Q0033375

us

3. Mai hng Add ress

2. F’nncw al F'Iaw Buﬁg No FO Box #

W 238 ave

AN A

SUIle AP, #, 8lc.

&_‘ S 8 SU" "g_ﬂt # tbg 03062007  Chg-P CR2E034 (12/06)
s VA S _FE| Number Applied For
Hiecleodn FL Heecdn  FL 20-4698093 Nt Ao

Zaoc1y | USA o3

$8.75 Additienal

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

UsA
7. Name and Address of New Registered Agent

CASTELLANOS, LAZARO
8180 WEST 28 CT

104

HIALEAH, FL 33018

Cbatellonos . Cazourn
Y AR SO 2

APy & 1\0%
Faolcon FL ["3R0|x

8. The above named entity submi
the obligations of registered

ent for the purpose of changing i1s registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

-G ~07)

SIGNATURE X __~
Sgnatura, :men o‘&t?ec Frec:slaed &gent and itie ol appiicable. (NOTE: Repistered Agent SI0Nalure requied when feinsiakng) DATE
FILE NOW!Il FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P ] Delete TIHE [ Change [ Addition
NAME CASATELLANOS, LAZARO NAME
STREET ADDRESS | 8180 WEST 26 CT #104 STREET ADDRESS
CCITY-ST-2P HIALEAH, FL 33018 CITY -ST-2IF
TITLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P Cily-ST-2IP
TILE O etete TILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITy-ST-2IP
TITLE 1 Delete TITLE O Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P Cryy-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITr-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or direcio:
of the corporation of the receiver or frusteeSinpowepgd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an agd ithl g1l other like empoweared,
-
SIGNATURE-A 3/(0/0-’] 2% Cl3-2190
INTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Pane 1




