FILED
2008 FOR PROFIT CORPORATION - Mar 24,2008 8:00 am

DOCUMENT # P07000120699 Secretary of State
1. Entity Name ‘ 03-24-2008 90055 011 ***150.00
L. BORROTO CORPORATION
Principal Place of Business Mailing Address
401 SW 109 AVE #7 401 SW 109 AVE #7
MIAMI, FL 33174 MIAMI, FL 33174
B 00

Suite, Apt. #, efc. Suite, Apt. #, etc. 03192008 Chg-F CRZE034 (12/06)

City & State City & State 4, FEI Number Appiied For

_;Zé: - /.3 (0 7/ & 7 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired [ ?:;.;esqn?g:dmmal
6. Namea and Address of Current Registered Agent T. Name and Address of New Registered Agent
’ Name
BORROTO, LAZARO
401 SW 109 AVE #7 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33174
City FL | Zip Code

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

SIGNATURE
Signeture, typed of pnnted rama of regisierad agent and litle i apphicabls, {NOTE: Regislered Agernt signaiure required when tenstaing) DATE
FILE NOWII FEE IS $450.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O palete TILE [ Change [ Addition
HAME BORROTO, LAZARO NAME
STREETADDRESS | 401 SW 109 AVE #7 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CITY-ST-2P
TILE O petete TME [ Change £ Additien
NAME NAVE
STREET ADORESS STREET ADDRESS
CHTY-$T-2P CITY-§T-AF
TiTLE 7 Delete TMLE [[Tchange £33 Addition
HAME NAME
STREEF ADORESS STREET ADDRESS o _— .- I
CITY-ST-2P - CITY-ST-2IP
TILE [ petete THLE [ Crange £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CITY-$1- 2F
THLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORFSS STAEET ADDRESS
CiTY- 8728 TY-ST-2F
TITLE [ perete TIME [ change [T Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
CATY-ST-2P CITY-51-2F

12, | hereby cartify that the information supplied with this filin‘? does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | ar an officer or director
of the corporation or the receiver or rustee emppwepedAo axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ¢ with an addreds, |.ri: \{ather like empoweted.
S|GNATURE:<§> / y 3/ 2 Jo s

/

Draytime Phone




