2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000073271 Apr 25,2007 08:00 A

1. Entity Name
L T ING. Secretary of State

Principal Place of Business Mailing Address
6940 SW. 12TH ST 6940 SW. 12TH ST
MIAMI, FL 33144 MIAMI, FL 331744

TR

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o Aopiea For

65-0947966 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglistared Agent

LEGAL SERVICE CORPORATION OF MIAMI
6940 SW. 12TH STREET DO NOT WRITE

MIAMI, FL 33144 IN THIS SPACE

8. The ahgve named entity submits this staternent for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with. and accent
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title  applcable. (NGTE: Aegiaterac Agant signaturd required whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May e -=
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TTLE 0 :
NAME LAZO, HINSUL I

STREET ADDRESS | 6940 S.W. 12TH STREET
CiTY-ST-2IP MIAMI, FL 33144

TITLE
me HOOO0 731335

SIREET ADDRESS DSARA07-20020-019 150, 00
CITY-ST-2IP

TITLE
NAME

v - DO NOT WRITE

o IN THIS SPACE

NAME
STREET AODRESS
CiTy-8T-2P

TITLE

NAME

STREET ADDRESS
CiTy-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pe-trasteegmpowered o execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme B 3, with all other iike empoweareq.

(Mnsul (A20) 4 1313/0"1 (269202 =172 11

PED GR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daw Daytms Phona #

SIGNATURE:




