FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V47320 9)

L
1. Corporabion Name

L A C-TECH., INC. a ‘
i Piace of Busmess Maling Addioss ”"Il mlll I'I" “II”I"I I’I" "”II Ill" Ilmm" Ill“ Iml ]Ill
11915 SW 11TH CT. 11915 SW 11TH CT,
DAVIE FL 33325 DAVIE FL 333253641
3, Date Incorporated or Qualified | 3a. Date of Last Report
S . 06/26/1992 05/01/1996
| 2. Principat Place of Business “_?g. Mailing Acidress 4. FEI Number Applied For
Eﬂﬁ, R 25—] 650346465 Not Applicable
Suite, Apt #, ¢l Suite, Apt. #, elc. m
B uie A R e " P 8. Certilicate of Status Desired ﬂ $8.75 adaitiona!
S Feo Required
| Cny & Sute City & State 8. Elsction Campaign Financing $5.00 May Bs
gﬂ*_‘_ e a Teust Fund Contribution 0 Added to Fees
L Ew . Country 4P Country 8. This corporation has liability for intangible tax under s 199 032,
(24 28 291 m Florida Statutes [Oves Mo
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
MENDEZ, JONATHAN 81| Name
11915 SW "TH CT' B2{ Siree! Addrass (P.CQ. Box Number Is Not Acceptable)
DAVIE FL 33325
83
~ B4 City FL 85| Z2ip Code
[41. Farsuant ta the nrovisions of Seclions 607 0502 and 607, 1508, Flonda Stakutes, 1he above-named corporation submits this stalement for the purpose of changing its registered

oftice or reg-stered agert, of bolh, in the Stale of Flarida. Such change was aulhonized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am FEarol:ar with, and aceepl the obhgations of, Section 607 0505, Florida Statutes,

SIGNATURE  _

& prnted e of rogislaieg agerl anc tle |Fapplcable {NOTE Regislerad Agen| sigralure required when reinstating) DATE

) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
I [T oElETe 11T0LE [T change L1 Addition
NALE MENDEZ, JONATHAN 1.2 NAME
sivee anness | 11915 SW 1ITH CT. 13 STREET ADDRESS
orrsze | DAVIE FL 33328 14 GiTy-ST. 2
e T DELETE 29 TIE T Change ] Addifion
hANE 2.2 KAME
STRELT ADDRESS 23 STREET ADDRESS
| anvesize 2 4CITY-ST-2p
L T okLere 31TRLE [T Change [ Addilicn
MM 3.2 NAE
STREET ADIIRESS 33 STREEN ADDRESS
orespe | 34.0ITY-ST-20P
Wfs? T [ Joedte 41 TTLE Ll Crange  LJ Addition
NAME 4.2 8RN
SIREET ATORLSS 43 STREET ADDAESS
N 44 CTY-5T- 7
e ' [T oeteTe 5.1 TMLE [T change T Addition
Nt 52 NAME
STREET ADDRESS 5. STREET ADDRESS
| oy sEap 5ACITY-ST-21P
T ) DELETE B.ITIILE [ Change  T_J Addition
HANK 6.2 NAME '
SIREFT ADQIRESS 6.3 STREET ADDRESS
Cre-§T o BACITY-ST-2IP

{141 do_h—eﬁ'hy‘ce—r'ﬁfy ihat the informab
mnformation indhcated on this ann
I am an officer or director of th

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furiher certify that the
:port or supplemental gnnual report is irue and acgurate and thal my signature shall have the same Ipgal effact as if made under oath; that
poralion or the receivepr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

nmenywith sn address.
F-397 (‘1_5'92_‘/72'3IaL

Date aytime Phone #

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E034 (9/96)



