FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000126373 Secretary of State

1. Entity Name

LACAR SALES & MARKETING, INC.

02-05-2007 90100 006 ***150.00

Principal Place ¢f Business

20033 OAK FLOWER AVE
TAMPA, FL 33647

Mailing Address

20033 OAK FLOWER AVE
TAMPA, FL 33647

A OB AR EM M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ite. Apt. #, .
uite, Apt. #, etc Sulte. Apt. #. ele 01202007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
w* 573/\3/9 Not Applicable
2i Couni Zi Countl i
® uniry ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

RAMOS, JOSE S
20033 OAK FLOWER AVE
TAMPA, FL 33647 .

Street Address (P.O. Box Number is Nol Acceptable}

R City

FL I Zip Code

8. The above named eniity subrriils this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
~ the obligations of registered d@gent.

SIGNATURE

Skyrature, typeo or printacname of registorad agent ana title I applicable (NOTE, Registered Agent signaturs required when reinstatng) DATE

3

i. . FILE NOWIY FEE ($ $150.00
; ‘After May 1, 2007 Fee:will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ pelete TILE (] Change  [T] Addition
NAME DE CHOUDENS, JUAN NAME

STREET ADDRESS | 20033 OAK FLOWER AVE STREET ADDRESS

CITY-S1-2P TAMPA, FL 335647 CITY-5T-21P

TITLE ST [ Delete TITLE [J change  [J Addition
NAME GONZALEZ, YESSEL MAME

STREET ADDAESS | 20033 OAK FLOWER AVE STREET ADDRESS

CITY-ST-2IP TAMPA, Fl. 33647 CHY-ST-2IP

TILE O pelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2IP CITY-ST-21P

TITLE O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GIIY-53-2IP

TILE O pele TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-81-2IP

TLE 1 Delete TITLE O thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as 1

uired by Chapter 607, Floridablatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address. with all other I'ki?wered.
(o7
SIGNATURE: IKQILUIM\W Uen f /zoabw- [RY , )—;J[
o

SI’NATURE AND TYPED OR PRINTEG NAME OF SIGHING OFFICER OR DIRECTOR Dan Daytrre Prone ¥

7



