FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000110951 03-05-2008 90027 046 ***158.75
1. Entity Name
LAZARO RUBIERA DISTRIBUTCRS, INC.
Principal Place of Business Mailing Address
788 SW97TH COURT CIRCLE 788 SW 97TH COURT CIRCLE
MIAMI, FL 33174 MIAMI, FL 33174
2. Principat Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 02022008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
— I = u_"‘_l}g_i/rl/—r = -] |Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired 58'75 Addilional
Fee Required
6. Namae and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
o Namea
RUBIERA, LAZARO
788 SW97TH COURT CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, o7 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. lypsd nl_‘plmlud name of registared agen! and title 1l appiicable, (NOTE: Regl Agant required when rei ] DATE
FILE NOWII! F-EE 1S $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2008 Eee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE P 3 Delete IILE [J crange (3 Addition
NAME RUBIERA, LAZARO NAME
STREET ADDRESS | 788 SW §7TTH COURT CIRCLE STREEF ADDRESS
TOnY=Stap - HAME - FA-33 1 74— - fry-g1.0e R— _ N
TLE 5 O Delete NTLE I change [ addition
HAME RUBIERA, MARIA E NAME
STREETADDRESS | 788 SW 97TH COURT CIRCLE STREET ADDHESS
CITY.ST-2IP MIAMI, FL 33174 CITY-ST-2iP
TILE J pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 pelgte TTLE [ change  {7] Addition
NAME NAME «
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-§1-21P
THLE 3 Delete VILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1- 2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-5T-2P CITY- ST 2IF

12. { hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapgter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplememntal repart is true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am an officer or director
of the corporation or the'recaivs:-or rustedf empowersd (0 2<pcute.this raport-as required by Chapter.657. Fintida Staninas; and that my.name appears in Block 10 or Block 11 if
changed, or on an attachment wif an ress, wi Il gther like empowerad. T T

SIGNATURE: X oo [ —  Xlrarp fryHery Xﬁ//o//f

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phane ¥




