FILED
2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

LAMORU, INC.

Principal Piace of Business Maiing Address

9401 SW 62 STREET 9401 SW 62 STREET Q“\?.\?-\“

MIAMI, FL 33173 ’ MIAMI, FL 33173 US

T TR T IR0 ER
Sutte, Apt. #, ete. Sute. Apt #. ete 05302007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number - Appiied For

C} 2‘ -—‘b\ 39 l35 Not Applicable
Zip Couniry Zip Counlry 8. Certiticate of Status Desired O ?g.ggqiseﬂ”ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LAMORU, GERARDO

9401 SW 62 STREET Streal Address (P O. Box Number 1s Not Acceplabie)

MIAMI, FL 331:{'3

/} City FL | Zip Code

8. The above named entity
Ihe obligations of regi

this staterment for the purpesa ol changing its registerea oftico or registaicd ggent, or bath, i the State of Flonda, 1 am tamiliar with, and accept

Gsnenso (\ﬁmmm) 5\3' 2

SIGNATURE
. Signatura, w«. A0 O ARSI SO AT ARRTeatho (NOTE Negrteron AOSE L SITILe CGarml A0 k- )
b
FILE NOW!!!/ FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AMD DIRECTORS 11. ADDITIONSCHARNGES TC OFFICERS AND DIRECTORS IN 11
nie P ] pelere TITLE [J Change [ Aodition
NAME LAMORU, GERARDQ NAME
SIREET ADDRESS | 9401 SW 62 STREET STREET ADDRESS
CiTy-sT-2p MIAMI, FL 33173 CITY-ST-2IP
TILE VP O oelete T [ Change [ Addition
NAME HADJEZ, KAREM G NAME
SIREET ADDRESS | 9401 SW 62 STREET STREET ADORESS
CITY-ST-21P MIAMI FL 33173 Cy-si-Zp
TE 3 oetere TIME 3 Change [ Adaition
HAME NanE
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIiY-51-2P
TITLE 3 belete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ALDRESS
CiTy-ST-21P oY 53 TP
TITLE [0 neiete TILE [ charge ] Addilion
NAME HEE
STREET ADDAESS SIAEET ADLRESS
CITY-ST-2IF Cil-S1- 21
TITLE 1 betewe (S [ Cnange  [] Aadition
HAME HaKE
STREET ADDRESS STREET ADORESS
CIlY-ST-2IP Chy-si-2Ip

12. i hercby certify Ihat the intormation supplicd wilh this tiing dees not gualily for the exemplions contamed in Crapler 119, Florida Siatutes. | further cerlity that the information
indicated on this repart or supplergnial report is true and accurate and that my signature shall have the same legal elfect as it made under oath, inat | am an officer or diractor
of the corporation or the recely, ustes ampowered to execute this reporl as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 1111

changed, or on an attachmy n address, with all other like empowered.
Qeaon do \.aumng = \3! N 303 5. 1n59
;) '

sbr'nﬂle AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dat

SIGNATURE:

Baytire Phiing #

{




