I .

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P970000991ﬁ2 “

1. Entity Name
LAREDO, INC.

Mar 01, 2005 08:00 AM
Secretary of State

Mailing Address

89848986 TAFT ST.
PEMBROKE PINES FL 33026

Principal Place of Business

8984-8986 TAFT ST.
PEMBROKE FINES FL 33028

2 Principal Place of Business a Mailir}g Address

|

[N

Il

JHAN

Suite, Apt. ¥, elc, Suite, Apt #, efc.

1st MOORE CR2E034 (10/04)
Ciy & State City & State — | 4 FEINumber | JApplied For
65-0798686 | [Nk appicat:
Zio Country ap Country 5. Cartificate of Stalus Desired O $8.75 Additional
Fae Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAVEZ, JOSEM
5820 S.wW. 102TH AVENUE

Street Address (P.C. Box Number is Not Acceptabis)

COOPER CITY FL 33328

City

FL l Zip Code

8. The above named entity submits this 7statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep

the obligations of registered agent.

SIGNATURE

Sgratue, yped o prinlad name of reqistered agenl and o [ applicable

(NOTE Ragicterea Agent signalure ieawrad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 maye-
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P O pelete TinF [ Change [ Addits
MAME CHAVEZ, JOSE MANUEL NAME )

STRIET ADDRESS | 5820 S.W. 102TH AVENUE STHEET AULRESS

CirY-ST-21P COOPER CITY FL 33328 LTV ST 2P

JHIN VP D Delate TITLE I H ‘“.H“irfri;’% ’I;i-i ;-'L,; D Change D A
NAME CHAVEZ, SANTIAGO NA"\AE COATLAE-RIGR-TE5 (50,00

STREET ADDRESS | 2201 N.W. 85TH AVENUE STHEET ADORESS

iy -§T-2p PEMBRCKE PINES FL. 33024 CTY-SI- 279

HILE ] Delete TiLE ] Changea [ A
NAME NANE

SIRFET ADDRESS B SIREET ADNRFRS

Cliy st 0 UNY-SE- 2P

il [ etete i (3 change ] Adifith
NAME NAME

SIREET ADORESS STREET AGDRESS

CITY-ST- 4P City-ST-2F

T O pelete s l:l Change [ Aduitin
NAME NN

SIRCET ADDRFSS SIREET ANNRESS

GITyY-ST-2IP CHY. 5. 2IF

I3 [ Delete e O Change [ Aditi
NAME HEMF

SIRFET ADDRESS SIRELT ANMAFSS

CITY-SI-2IF CITY.ST- 219

12. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 attachment with an address, with all other like empowered,

2’/\0/@(

SIGNATURE: X ﬁ% ,
SIGNA’ D TYPEE DREJN‘ED NAME OF SIGNING OFFICER QR HRECTOR

Data Cayrme Phona 4



