. : FILED
2006 FOR PROFIT CORPORATION Jan 06, 2006 08:00 AM

ANNUAL REPORT & A 00D
DOCUMENT # P93000050766 ecretary or dtate

1. Entity Name

LAMAS GROUP, INC.

Principal Place of Business Mailing Adcress

C/0 INT'L REPRESENTATIVES % INT'L. LUMBER AGENCIES
10300 N.W. 121 WAY 10300 N.W. 121 WAY
MEDLEY, FL 33178 US MEDLEY, FL 33178

AN R

01042006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopieaFo

65-0447571 Not Applicable
il i $8.75 Additional
5. Cerlificate of Status Dasired a Fae Required

6. Nams and Addrass of Current Registered Agent

ggﬁééjg 35\(’31\21 WAY DO NOT WRITE
MEDLEY, FL 33178 IN THIS SPACE

8. The above named enlity submits this staternant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Sigraiute tyosd of onnted neme of registared agent and s if apphcatis (NCTE Ragstered Agent s gnaturs requined whad réinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME LAMAS, JOSE A
STREET ADDRESS | % 10300 N.W. 121 WAY
ory-ST-2P MEDLEY, FL 33178 U}jggﬂga?gqqg
e D 01./08/05-20012-002
M D ALE MARML 11/03/06~30012-002 150,00

STREET ADDRESS | % 10300 N.WV, 121 WAY
CIrY-51.2P MEDLEY, FL 33178

TITLE D
NAME LAMAS, ALEJANDRA A

STREETADDRESS | % 10300 N.W, 121 WAY
arerap | MEDLEY, FL DO NOT WRITE

B IN THIS SPACE

STREET ADDRESS
Ciry-5T-2IP

TITLE

NAME

STREET ADORESS
GITY- ST-2IP

{1(R3

NAME

STREET AQDRESS
CITY-57-2IP

12. | hereby certify that the information suppliad witt th
indicated on this report or supplemantal rgpont is
of the corporation or the receiver or trusi
changed. or on an attachment with an a

SIGNATURE:

ﬁlirgg does not qualify for the exemplions containad in Chapter 119, Florida Statutes. [ further certify that the information
e ang accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or diractar
2 te this repug as required by Chapter 837, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ke empowered.

- e 4 /é/mw [N-06  S0VTEI 6

WMWED OR PRINTED HAME OF)]GNMG CFFICER OR DIRECTOR Daytima Phone #

B e



