FILED

2008 FOR PROFIT CORPORATION May 27, 2008 8:00

ANNUAL REPORT - °

4/,

DOCUMENT # P07000077950

1. Entity Name
POU & LAGO CORPORATION

04-30-2008 90175 024 ***150.00

Mailtng Address

6912 W. 30 AVE
HIALEAH, FL 33018

Principal Plece of Business

G912 W, 20 AVE
HIALEAH, FL 33018

66012090

il

am

Secretary of State

a

I

- BT

Suite, Apt. 4, etg- Suile, Apt. #. atc. 01272008  Chg-P GR2E034 (12/06) ,

ya
iy & Stare City & State 4. FEI Numoer Appied For
XFoYE 5L ¢ | Nol Acplicabia
& Country Z» Country 5. Canilicate of Status Desved [ ?gvlmﬂm"dm'
8. Narne and Addross of Current Registerad Agent 7. Namwe and Address of New Reglstered Agant
Name
POU LAGO, MARIA
6912 W. 30 AVE Street Addrass (P.C, Box Number is hot Accepiabie)
HIALEAH, FL 33018 -
- City FL“I Zip Coda

8. The above namod antity submits this ont lor the purpose of changingrits registered oltice or regisierod agent, or both, in the State of Florida. | am familiar wilh, and accop
no obiigations of reglstered agen|
SIGNATURE u' 16 4 ¥
; OATE

%mrmmommd@hﬁmwnlw IHOTE: Rugastard AGEnd Sphat e Mcuiried whyn (nizeng)

[
00

FILE NOWII! PEE IS $150 9. Eiection Campaign 'r:~nring

55.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00 Added 1o Feos
10, QFFICERS AND DIRECTORS [E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ petete HnE O crarge [T Addition
N POU LAGQ, MARIA NAME
STAEET ADCRESS | 6912 W. 30 AVENUE STREET ABDRESS
cmy-51-2P HIALEAH, FL. 33018 CITY-ST-11P
g VP O Detess TME Ocmnge (7 Aadition
NAVE LAGO, JOSE A PAME
STREET ADORESS | 6912 W 30 AVE SIREET ADORESS
Ciy.S1-29 HIALEAH, FL 33018 CIre-ST-21P
e 7 oetete TIME O change [ Actiion
HAME HAMVE
STREET ADDRESS STREEN ADDRESS
ciy-51-2P SiPe-ST-21P
me ] Delete e Ochange 3 Aggition
NE T MAME
STREET ADDRESS STREET ADORESS
cy-g1-79 CiTY-5T. 0
e O Desese e [JChange [ Additton
NAME HAME
STAEET ADDRESS SEREET ADDAESS
ory-S1-IP COFY-5T-2P
mE O Deiete TE O charge ] Acdiien
NAME NAME
STREEY ADDRESS STREET ADDRESS
cov-5T1-29 oTY-51. 2

12. ) hereby ceriity that the information supplied with this (ing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and that my signature shat! have the same legal effect as il made under oath; that | am an officer o direclor
of the corparalion or the recaiver o trustes cmpowerjd 1o execute this report as required by Chapler 607, Fkida Statules: and thal my name appaars in 8lock 10 or Block 11 if

changed. of on an attachment with an ad other lika ermpowerad.
™

SIGNATURE: e

aNATURE fup TVPED OR PENTED NAME

)$39232

ﬂﬂ NG OFFICER OR DIRECTOR




