FILED

» 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000147961 05-01-2007 90014 017 ***150.00

1. Entity Name

LAZULI TRADING INC.

Principal Place of Business

8433 NW 68TH STREET
_MIAMI, FL 33166

Mailing Address

8433 NW 68TH STREET
MIAMI, FL 33166

-— —_———— - =

- — = =

2. Principal Place of Business - No P.O. Hox #

9F2F MW Y1 57

3. Mallin

E)Addfﬁss /‘/ W 4 s -

Suite, Apt. #, ele.

0 0O OO

Sune Ap1 #, olc
02032007 Chg-P CR2E034 (12/06

suite_6o| 7E ol ; (12/06)

City & State F ¢ City & Statc . 4. FE{ Number Applied For
£ J”I H - /”7’/4 X ‘F(' 20‘_ 5‘3 (qul_s Not Applicable
Zi C i o

éj 373 6 ountry Z'p3 3/38 Country 5. Certificate of Status Desired [ fi-giﬁf:&‘m“a*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALMEIDA, ABNER
8433 NW 68TH STREET
MIAMI, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subm\tslhls statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of prin‘ed name of tegistered agen! and lita if apoficable {NOIE: Registerad Agenl signature raqured whan rensiating) DATE

FILE'NOWIII"FEE IS $150.00

=4, - Eiection Campaign rinancing-
Trust Fund Contribution,

$5.00 May Ba

Aftor May 1, 2007 Feo will be $550.00 Added 10 Fees

10. *  OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TILE PD D Change T Addition
NAME ALMEIDA, ABNER AV AUmé’ @4% STEET -Su)TE Gol
STAEET ADDRESS | 8433 NW 68TH STREET STREET ADDRESS | AP 3 F A N
CIv-st-zp | MIAM, FL 33166 ovestze | A ideany - - 33/736
TITLE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
THTLE [ pelete TITLE [J Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TMLE i Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-TIP
TITLE O Detete TITLE [Jchange [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHfy-ST-2p CITY-S7-2iP
e [ pefete TILE [Jchange  [J Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P

12. | hereby certify that the intgrmation supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certfy 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this 1eport as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment wipf an, other like empoyere
o ABeR A%Gun e cTOR - 03/t 03/3% 411

SIGNATURE:
SIGNATTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caviime Phone #




