FILED

| 2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000008203 02-26-2007 90064 013 ***150.00

1. Entity Name

LAMAR SEAFOOD CORPCRATION

AT

Principal Place of Business Mailing Address

10545 NW 29 TERRACE 10545 NW 29 TERRACE

MIAMI, FL 33172 MIAMI, FL 33172

S e[S EERTRTORACAT AR
2K5 Exerohw fouk .| 2853 Becohwt fk DY
Suite AplL. #, elc. Suile, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)

H207 #2070

City & Stat City & Stat 4. FE| Number Apptied For
\)Jﬁgj@f’ L WES FL 65-0387998 Not Applicable

Zi Country Zip . Country " . $8.75 aaditional
@%’5’5 ‘ OSA— %335 ‘ UsS A_ S, Cerlificate of Stalus Desired 0 Fee Requiredl ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ARVESU, MANUEL M ESQURE
201 ALHAMBRA CIRCLE Slireet Address (P.0. Box Number is Not Acceaptable)
STE. #502

CORAL GABLES, FL 33134

City FL Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Swynature, typed o prnted name of registered agent and uie if apphcatie. {NOTE Regsiered Agent sigratule tequiret when :ensiating} DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. | Added 10 Fees
140. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P . O Delete e F . AChange [ Adaition
NAVE RINCON, JOSE ENRIQUE N Rincenr JJose Ennop .
SIREET ADORESS | 10545 NW 29 TERRACE SIREEr AODRESS | 285D et ok Br 2z
orv-stze | MIAMIL FL 33172 OHY-ST-2P wesdn | L 33353)
TILE [ bekete TNLe Ol Ghange [ Adgitien
RAME HAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-7P ony-§T-2IP
TITLE O petete e (7) Change [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CifY-ST1-29 CITY-ST-21P
TiLE ) Detete e [ Change [ Adefiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP LITY-ST-2IP
TiILE O Desete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-5T- 2P
TILE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an olficer or director
of the carporation or the receiver or trustes empowered to execule this report 25 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addregd, with all other like empowered.

SIGNATURE: " l\w\p“] q5y-334 -89z

SIGNATURE Al TYPED OR PRINTER NAME OF SIGKING OFFICER OR DIRECTOR Dats Daytre Phone #




