2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000082400 Apr 27,2007 08:00 Al
1. Entiy Namo Secretary of State
LARRY'S GENERAL REPAIRS, INC. l'y
Principal Placo of Businoess Mailing Addross
15001 SW 71 STREET . 15001 SW 71 STREET
2. Principal Placo of Business - No P.C, Box # 3. Mailing Address

Suite, ApL #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/06)

City & Stale City & Slato 4. FEI Number Appliod For

65-1132124 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Dosired | $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

LOPEZ, LARRY _
15001 SW 71 STREET Street Address (P.O, Box Number is Not Acceplable)

MIAMI FL 33193

City FL Zip Codo

submils this statement for the purposa of changing ils rogistered office or registered agant, or both, in the Slale of Florida, | am familiar with, and accepl

o

8. The above namad enti
the obfigations of re

SIGNATURE

S g, ryn‘t;/qfr(lau sama of registarad agont and tille v aophenble, [NCTE: Rugstered Agant signhature requrad when rainsiating) WTE /
FILEN FEE IS $150.00

9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 Trust Fund Contribution,  [] Added to Fees

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSD [ Celele L [ change [ Addilion
NAMI LOPEZ, LARRY NAME

SiR T ADBRESS | 15001 SW 71 STREET SIREET ADDRI S5

cly-sl- e MIAMI FL 33193 CITY-S§- 2P

n [ pelete TLE [ change [ Adaition
NAME NAME.

STR LT ABDAESS SIREET ADDRE SS

CINY-§1- 2P CIIY-§1-2IP

nnt O pelese N O crange [ Addition
NAMI NAME

SIRCLT ADDRLSS SIRILT ADDRESS

ciy-51-2p cllY-ST- 2P

1nni. [ Detete e [ change  [] Addifion
NAME ' NAME POD00oTass 4

SIRCL | ADDRESS STRELT ADDRESS OS/1407-230042-01 2 150000
GIY-$1-2IP CITY - S1-21p

TITLE [ betete TNLE Cchange [ Addinen
NAMI, NAME

SIHII') ADDRESS S1i% [T ADBHLSS

CIY-S1-2IP CIY-ST- 2P

Tint 1 pelete THLE {JChange [ Addition
NAMT NAME

SIH LT ADDRESS SIAI LT ADDRESS

ClY-$1-2IP CIIY-S1-2IP

12. | hareby caortify that the informalion supplied with this filing dees not qualify for tho exemptions contained in Section 119, Florida Statutes. | further cerlify thal tho information
indicated on this report or supplemental roport is rue and accurate and thal my signature shall have the same legal eflect as il made under oath; that | am an officor or director
of the corporation or the rocaiver or ruslee ompowered to exccuto this report as roquired by Chapler 607, Fionda Statules; and thal my name appoars in Block 10 or Block 11

If changad, or on an atlach I with an address, with all olhor like empowerad. 1,/

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Daylrme Phone ¥




