2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000126373

1. Entity Nama

LACAR SALES & MARKETING, INC.

Jan 14, 2008 08:00 AM
Secretary of State

Mailing Address

20033 OAK FLOWER AVE
TAMPA, FL 33647

Principal Place of Business

20033 OAK FLOWER AVE
TAMPA, FL 33647

il

Tia

DO NOT WRITE IN THIS SPACE

3y - = Fay

AV O

01092008 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
20-5731319 ot Applicable

5. Certificate of Status Desired || $8.75 Addtional

Foe Reguired

6. Name and Addrass of Current Registered Agent

RAMOS, JOSE § :
20033 OAK FLOWER AVE '
TAMPA, FL 33647

DO NOT WRITE

i

IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered affice or registered agent, or both, in tha Slate of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and tite d applcable,

(NOTE: Regisiensd Agent zignature required when reinstating)

DATE

B, Election Campaign Financing

FILE NOWIIl FEE IS $150.00 =
_ Trust Fund Contributian.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10.

COFFICERS AND DIRECTORS

TTLE
NAME
STREET ADDRESS

PD
DE CHOUDENS, JUAN
20033 OAK FLOWER AVE

CITY-ST-21P TAMPA, FL 33847

8T

GONZALEZ, YESSEL
20033 OAK FLOWER AVE
TAMPA, FL 33647

TITLE

HAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

A

fy ‘.2. .

Coghe - o,
g _‘

UO0000TE3

roadas
D1A16/708-5001

q
=007 150,00

oy

DO NOT WRITE |
IN THIS SPACE

o

sy Lk

: e

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 1

changad, or on an attachmenat with an address, with all other like empowerad.

SIGNATURE: dew

6 1fo3)or (157) 465935

[ {GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytirme Phone #




