FILED

Jan 22,2007 8:00 am
2007 "°'§,'.’.'..‘8§'JR°E%%';‘}“‘“'°" Secretary of State

01_2 _ of¢ e of¢
DOCUMENT # P93000082767 2-2007 90090 026 7H130.00
1. Entity Name
SAN LAZARO FLOWERS, INC.
gV -

Principal Placa of Business Mailing Address q U U v
402 E 13TH STREET 402 E 13TH STREET
HIALEAH, FL 33010-3666 HIALEAH, FL 33010-3666 1
R R 0000 R

Suite, Apt. #, elc, Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)

City & State L City & State 4. FEI Number Applied For

o 65-0455528 Not Applicable
Zp Country Zip Couniry 5. Centficale of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registarad Agant

Name

LASTRA, LAZARO G

2450 SW 9TH AVE Siraet Address (P 0. Box Numbar is Not Acceplable)
MIAMI, FL 33129

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing i1s registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regtsterad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applcable {NOTE: Regusleted Agen signature required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. ) Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete 0it3 [J Change  [_] Addition
NAME LASTRA, LAZARO G NAME
STREET ADDRESS | 3634 NW 13TH ST STREET ADDRESS
CITY-§1-212 MIAMI, FL CITY-$T-21P
TIILE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-0P
TITLE O pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T [ pelete TIIE [)change [T Acdilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-S1-29 CITY-ST-2IP
TILE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciy-81-2IP

12. | haraby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify 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 il made under oath; that | am an officer or director
of the carporalion of the receivar or rustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

R /27 as)2u/




