2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P94000011636 F‘*"ng;é‘;‘,‘; J’fsg(t’gt?M

1. Entity Name

LAZ-Z CONCEPTS, INC.

Principal Placa of Businass Maihng Address

(/0 CARL HOWDEN, CPA/ RACHLIN,COHEN&HOLTZ  £/0 CARL HOWDEN, CPA/ RACHLIN,COHEN&HOLTZ
ONE SE THIRD AVE., 10TH FLOOR (ONE SE THIRD AVE., 10TH FLOOR

MIAMI FL 33131 US MIAMI, FL 33731 US

T

01152007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR Ao Fr

65-0467092 Not Applicable
O $8.75 Additional

Fae Required

5. Cerificate of Status Desired

8. Name and Address of Current Registerad Agent

LAZOR, BETH
C/O CARL HOWDEN, CPA/ RACHLIN,COHEN&HOLTZ DO NOT WRITE

ONE SE THIRD AVE., 10TH FLOOR -
MIAMI, FL 33131 : 'N THIS SPACE

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

SIGNATURE

Signature, typad of pnimed naime of regstared agsnl and tile i applicable {NOTE: Fegisiarad Agant signature requirad whén remsiaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Cempaign Financing- $5.00 May Be HO00N0E29402
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees DE‘,J'15;[[?—8]:{1__{’55-—“20 150. 60
10. QFFICERS AND DIRECTORS ]
LE PD
NAME LAZOR, BETH

STREET ADDRESS | 490 ROVINO AVENUE
CITY-51-21P CORAL GABLES, FL

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

il ) | DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

TmE

NAME

STREET ADDRESS
CIry.s1-21P

12. | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certify that the information
incucated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oatn; that | am an officer or directar
of the ¢orporation or wer or trustee empowered to execule Ihis report as required by Ghapter 807, Florida Statutes; and thal my name appears in Block 10 or Biogk 111

changed, or on an glachment Yith an addre other ke empowared, _2.
SIGNATURE: Mm (305)298- 046 L
SIGNATURE ANG TYFED OR PRINTED NAME GF SIGIWG OFFICER OR DIRECTOR ¥ Dee # Dayume Prane

N




