‘4

FILED

2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000086065 ecretary of State
1. Enlity Name .. ..-. - NS

LAQO & SBON ASSOCGIATES, INC.

Mailing Address

15520 SW. 209 AVENUE
MIAML FL 33187

Pnncipal Place of Business

15520 S.W. 209 AVENUE
MIAME FL 33187

< (WU

05022005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN TH IS SPACE 4. FEI Number F__J‘{\.pr_jlled For
65-0680909 Mot Applicable
8. Cerlificate of Staius Desired O ?esa'gesq Lﬁ?e?ional

6. Name and Address of Curvant Registered Agent

AQUILERA, WENCESLAO
15520 S.W. 209TH AVE.
MIAMI, FL 33187

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for lhe purpose of changing #ts registerad office or registered agent, or both, in the State of Flarida. 1am famillar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of remsiered agent and Itle f apphisatie, " [NGTE. Registered Agent snature redquired when renstating) DATE

$. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!! FEE 15 $550.00
Due by September 7, 2003

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS - 1 o S
LA TO
HAME AQUILERA, WENCESLAQ

STRIETADDRESS | 15620 S.W. 209TH AVENUE
ofy-si-IP MIAMI, FL 33187

UB0O002E2685

N5/ 05-B0128-006 150.00

TiLE 3D

NAME AQUILERA, WENCESLAO SR
STRLET ADDAESS | 15520 S.W. 209TH AVENUE
CItY-S1-2P MIAMI, FL 33187

TilLE TD
HAME AQUILERA, WENCESLAQ
STREET ADDARESS | 15520 S.W. 209TH AVENLUE

oresT-2P | MIAMI FL 33187 DO NOT WRITE

e | | ~IN THIS SPACE

TiTLE

HAME

SIREET ADJRESS
Criy-S1-2IP

TILE

HAME

STRIFT ADDRESS
CIFY-ST-2P

12. | heteby certify that the Information supplied with this filing does not qualily for the exemplion siézed in Seclion 119.07;3}(3), Fiorida Stalutes. | furl-her'cerrify that the infnrnje{tlon
indicated on this report ot supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver arTustee empowered to execute this repor] as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachmen

ith an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME O-ﬁGNNG OFFICER (R DIRECTOR

Crytme Phone 3

Y ’rﬂméf 300" JJFYesy )




