2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # P07000109455

1. Entity Name
LAZARO "EL MAGO" PARTY RENTAL CORP.

01-22-2008 90061 046 ***150.00

Principal Place of Business

1507 NORTHWEST 17 AVENUE
MIAMI, FL 33125

Mailing Address

MIAMI, FL 33125

1501 NORTHWEST 17 AVENUE

40007229

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Addrass

T I

Suite, Apt. #, slc. Suite, Apt. #, elc.

01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
fﬁ‘ -—A00 9 060 Net Applicable
“p Country 2o Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
— 6. Name and Addross of Curtant Registered Agent 7. Name and Address of New Registered Agent
Name

HERSH, BRIAN R

19 WEST FLAGLER STREET
SUITE 602 - BISCAYNE BUILDING
MIAMI, FL 33130-4477

Street Addrass (F.O. Box Number is Not Accaptable)

City Zip Code

FL

8. The above namad enlity submits this statement for the purpose of changing its registered otlice or registered agent, or beth, in the State of Florida. | am farniliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaature, vped or pinted name of regisiered aaertand tile if 2pphcable.

(NGTE: flefisiared Agent signature required when zeinstating)

OATE

FILE NOW!!! FEE IS $150.00

9. Eleciion Campaign Financing

$5 00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFeas
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE D [ Delete TITEE [7] Change [ Addition
NAME GONZALEZ, CIRA NAME
STREET ADDRESS | 1501 NORTHWEST 17 AVENUE STREET ADDRESS
CIry-51-21p MIAMI, FL 33125 CITY-ST- 7P
1L [ Delele e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CATY-2T-21P CITY-5T-2P
TILE [J elete e JChenge [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CilY-ST-2P CITY-ST-2IP
HHE ] Delete e ) change [ Addition
HAME HAME
STREET ADUFESS STREET ADDRESS
CITY-SI-2P CIfy-SI-2p
HILE 1 Delete THLE [J Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDHESS
ciry-S1-2p CaTY-ST- 2P
L T Delsle THLE [JChange [ Adtition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST- 2P

12. ! heraby certify thal the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutas. | further cenify that the intormation
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have the sama legal effact as it made under oath: that | am an officer or director
ol the corporalion or ihe receiver of rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR mmrgyue aoF SIW OFFICER OR DIRECTOR

Date Daytrme Phone #

orj‘g/mg ﬁo_s);’s'ay -goo3
—77 A




