- FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000057701 03-28-2008 90028 010 ***150.00

1. Entity Nama

J C LASTRA PRODUCTION CORP

Principal Place of Business Mailing Addrass q U U D J ‘) 1¢
12713 SW68TH TERR. 12713 SW 68TH TERR.
MIAML FL. 33183 MIAMI, FL 33183
T R B SO0 RO Wl
Suite. Apl. #, etc. Suite. Apl. #, elc. 03212008 Chg-P CR2EQ34 (12/06)
T City & State City & State 4. FEI Number Applied For
J/— o/ 7!4& Not Appiicable
ap Country 4p Couniry 5. Cerliticaie of Status Desired O gfe'gesm';?:&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o —_— .
LASTRA, JULIO
12713 SW 68TH TERR. Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33183

City FL Zip Code

8. The above named enlity submits this staiement for the purposa ol changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
B

SIGNATURE —
o :," . . Snature. tpee of D:I\'Ieu narme of regroiwred agerd arkt tille if zolicabh, {NOTE: Registeren Agent Sigraturg requirtd wher reinsteting} DATE
FILE NOWII F‘EE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 'Foe will be $550.00 Trust Fung Conlribution. O  Addedto Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] C [ netete TITLE [J change  [] Addition
NAME LASTRA, JULIO NAME
STREETADDRESS | 12713 SWEBTH TERR. STREE] ADDRESS
CiTY-§1-21P MIAMI, FL 33183 CIFY-§1- 4P
TmLE [ Dewete TILE [Johange ] Addition
NAME NAME
STREE] ADDRESS STREE] ADDRESS
CITY-SI- 2P CiTy-§1-8P
fIILE O oelete HILE [J change [ Addition
HAME RAME
STREET ADDRESS: STREET AGDRESS
CiTY-S1-81F CHY-51- AP
TIILE O Detete ThLE [ crange  [T] Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITy-37-2F CITY-51-2F
HitE O Delate TiLE [ Change  [7] Addition
NAME NAME
STREET ALDHESS SIREET ADDRESS
Cify-S1-2IP CiTY-S1- 2P
TILE [ pelte TILE {1 Change [} Adsition
NAME NAME
STREE I ADORESS STREET ADDHESS
y-81-2P Cuy-Sr-2IF

12. | hereby ceartify that the information supplied with this filing doas not guality for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath: that | am an officer or director
of the corporalion ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114f
changed. or on an attachment with an address, with afl other like empowered.

SIGNATURE: ¢ oty LpsTg o5 30y J43ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR r Date Naytme Prone * L




