FILED

2007 FOR PROFIT CORPORATION- s Mar 19,2007 8:00 am

Secretary of State
DOCUMENT # P06000144821
1. Entity Name 03-07-2007 90015 040 ***150.00
LAL DESIGNER INC.
Principal Ptace of Business Mailing Address
730 BUNKER RD., APT. B 730 BUNKER RD., APT. B LU LU LA i
¥. PALM BCH, FL 33405 W. PALM BCH, FL 33405 -
T a7 [ e LR AT
Suite, Apt. #, elc. Suile, Apt. #, etc. 01042007 Chg-P CROEQ34 (12/06)
City & Siata City & Siate 4. FEI Number Applied For
B6-26 5 156 Not Applicable
P Country #p Couniry 5. Cenificate of Status Desired [ Eﬁgiumm
8. Name and Address of Current Registared Agant 7. Name and Add of New Regi d Agent
- - . Name —
DIAZ, LAZAROF
730 BUNKER RD., APT. B Streel Address (P.C. Bax Number is Not Acceptable)
W, PALM BCH, FL 33405
City FL l Zip Coda

8. The above named entity submits ihrs siatement tor tne purpoas of changing its registered office of registersd agent, or both, in the Siale of Florica. | am lamiliar with, and accept
the obligatons of registerad agent,

SIGNATURE
. Trowd o DNt Narne Gf reDMLEe0 A0ENT AN 1T N ADDNCADIS {NCTE. Rageetsred ADSN! QNS LIS (SGLEST WNEN ENELETNG) DATE
FILE NOWH! FEE IS §150.00 8. Blection Campaign Financing $5.00 may 8o
ARer May 1, 2007 Fee will be $550.00 Trust Fund Contibution. O Added lo Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD = Deiee HILE T)Change ) Addution
MAME DIAZ, LAZARO F NAME
STREET ABDRESS | 730 BUNKER RD., APT. B8 STREET ADDRESS
CTy-S7-20 W. PALM BCH, FL 33405 CITY-S1-219
e I Deiee TLE Tl Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-7P ¢iv-§1-2P
THE 73 peinte HITLE cCrange ] Addition
A NAME
STREEF ADDFESS STREET ADDRESS
CrY-S1. 2P oy.§1.mp
1ITLE 1 Detete THLE TJchange ] Atdition
NAME HAME
STREET ADDRESS STREET ADORESS
CrY-ST-7P caY-SI-2P
E 1 Delete e JChange ] Addirion
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-5T- 2 oiy-51- 1P
me - 1 Delele WHE Tcmnrge ) acmion
A, NAME
STREET ADORESS - . , ) STAEET ADDRESS
cy-si- 7P CTY-S1-29

12. | hereby certily that the information supphed with this filing doos not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report of supplemental repor is lrue and accurate and that my signalurd shall have the same legal effect as if made unger path; that | am an olicer or diractor
ol the corporation of the recaives or tnz§lee empowered 1o execute this iepon as required by Chapter 607. Florida Stalutes: and thal my nama appears in Block 10 or Block 11 i
changed. or on &n altachment with an ress, with all othor like empoweted.

SIGNATURE: Pb- 02 !zzd/m‘! =\ DOk AT

HGNMATURE AND T"ﬂol PRIMTED NAME OF 3W3N:in0 OFFICER OR DIRECTOR Oaryurte Prone &

.. e - =l

R




