2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 08:00 AM

DOCUMENT # S39266

1. Entity Name -
LAZZO MARTIN INSURANCE AGENCY, INC.

Secretary of State

Principat Place of Businass Mafling Address
5801 SOUTH DIGE HWY 5807 SOUTH DRIE HAEW
SUTE A ~ SUMEA

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

DO NOT WRITE IN THIS SPACE

RREATRARD EAL RN

OzZ062006 No Chg-P CR2E034 (11705}
& FEI Number Apphied For
65-0251968 Not Appficable
i i $8.75 aadttonat
8. Certilicate of Slatus Desited [ Fee Roquirad

€. Name and Addraess of Current Reglistered Agent

MARTIN, LAZZO
5801 SOUTH DIXIE HWwyY
WEST PALM BEACH, FL 33405

DO NOT WRITE
IN THIS SPACE

8. The above named erdity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the Statg of Floridia. 1 am familiar with, and accept

the obiigations af registared agent.

SIGNATURE

Slgnawre, lyped o pravted rama of regidtéced ageni and fifa T appicatia,

NOTE Begislned Agert sigraturd required whan mmstanng} oaYE

FILE NOWII FEE IS $150.00

Atter May 1, 2006 Fae will ba $550.00 Trust Fund Conribation.

9. Election Carnpaign Financing

35.00 May Be
Adged 10 Fees

10. OFFICERS AND DIRECTORS ]

e 8]

NAME MARTIN, LAZZQ

SINLET ADDRESS } 4515 SOUTH FLAGLER DRIVE
Y. 5T- I WEST PALM BEACH, FL 33405

TME

HAME

STREET ADDRESS
Cimy-Si-air

VILE

HaMe

STNEET ADDRESS
Cif¥-57-21P

e

NAML

SIREET ADDRESS
CiTy-5T-21P

FTLE
HAML
STREET ADOAESS
CIY -S1-2P Fal

(if13
HAME
STREET ADDAESS

P /

Lo DHHEOAREEN0
(e 7 U=l 20-025 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that {he intormatian sugplidd

o the corporation o the receifer gaighste ;
changed, or an an aiiachmenf wit adqibss, wi

SIGNATURE:

\her like empowerad.

Hing does noi qualify Tor the exemnplions contained in Chapler 118, Flarida Statutes. | furiher certify thai 1he information
indicated on this report or supplemanil re i jrgd fnd accurate and that my signalure shall have the same Jegal alfact as # made undec calty that T am an officer of direcior
1 axedcuta tus repor as required by Chapter B0T, Florida Sta!uiai: and thit my name appears in Black 10 or Block 1111

sr?;ml{lmo nw‘o QR PRINTED MAME 0F SIGHING OFFICER OR DIREGTOR

AR MNIRGIE Ka

Ererginvs Vhons ¥




