2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AM

DOCUMENT # P960000731 33

1. Entity Name
LANCET, CORP.

Mailing Address
1795 W 8 AVE

Principal Place of Business

1795 W 8 AVE
HIALEAH, FL 33010

HIALEAH, FL 33010
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6. Name and Address of Current Reglstared Agent
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HERNANDEZ, CARIDAD
1785 W 8 AVE
HIALEAH, FL 33010

DA s

l‘!a“t ‘g; ﬂsw. i ,»‘ ;w"\%x

‘K‘h *m\‘iﬁ‘::};‘ "x‘: i ) i

au&.\awu:s ;&‘5‘

4 gsﬁ\‘;% \ai‘i e‘ﬁ‘%@kg&' !
; !&‘}Sx‘ iy wl %.‘\‘?3 d

»5‘5 Wy i“i‘ =$};§‘* ‘{ ‘eﬂ't'ﬁma‘w

) e X
R ‘Bx'ﬂ?\ KA m\\ﬂ i S ke \\ \h}zv

o o

u.- i i) g\“\“m \H\‘“‘ i\“«g\ﬂ ‘i&\‘! ’\!xw S i

,i%!\kﬁgsgﬁ §“ Zb \‘i‘ £N l“f\s‘d“‘

. " I
§ ’W\\\Mi\ \m“‘ \ gN‘ng ! ;W\RITEiﬁ:{%"

T '”‘V' \,amm ,

I S PAC E‘%x Hie ng«ﬁ@u?&’i}\ 1

3 L« 1’“ ’*“‘i ﬁ‘; \“pﬁ

ot s
it

Sl RS ?;n\g, w7

‘n W ;\“’;

5%&"\1‘

g A %\\X%v
G

At

pa;
..}}g' ‘\‘

,\_“z 3 ;

e o

EiL

the ohligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or baih, in the State of Flonda. I am iamlllar with, and accapt

Signaiure, typed or prntad namae of registared agent 2nd utke 1 apphcabia

(NOTE: Regisisrad Agent signature required when tanstatng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addad to Feas

10. OFFICERS AND DIRECTORS

NNE D

NAME HERNANDEZ, CARIDAD
STREET ADDRESS | 1795 W B AVE

CITY-ST-2IP HIALEAH, FL 33010
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SIGNATURE:

ith this Yiling does not qualify fos the exemptions contained in Chapter 119, Florida Statutes | further certify that the information

repoxis true Bnd accurate and that my signature shall have tha sama legal affect as if made undar oath; that | am an oflicer or director
argd 10 executa this report as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11 it
{th Al othfrllka empowered.
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