* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # Pa5000016924

1. Enlity Name

L. & A. APPLIANCE SERVICES, INC.

Apr 05,2006 08:00 AM
Secretary of State

Principal F'l-ace of Business Maibng Adoress
6569 W. Z2ND COURT 6569 W, 22N0 COURT
HIALEAH FL 33016 _. HIALEAH FL 33015

TR RAA T R

2. Principal Place of Business

3. Mabng Adoress

COTAYQ, LAZARO A
6569 W, 22ND COURT
HIALEAH FL 33016

Sure, Agt. i, alc. " Suite, Apt. #, etc. 1st MOORE CRZEG34 (10/05)
City & State Cily & State 4. FE[ Number o | lappiica For
65-0563463 | ot Apgics
i Couniry Zip R CO_UI’;IW ) . 58_75 Additonat
5. Cerlificate of Stalus Desired d Foo Rocuired
&. Name and Address of Current Reglsterad Agent _— 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Numbar 1s Not Accepiatie)

City

7 FL [Zi;TC.ade

the cohgations of registesed agent

8. The above narmed entity subnits thes statemnent for the purgose of changing its registered office or regis_t_éred agent, or both, in !i}eﬁé-twata of Fiorida. 1 am famihar with, and acc.

SIGNATURE

Signatue. typed! 0 profog nemy of iegrsieie 240t ant uho 1 sRpheacis tRCGTE Regsicred Agemt sghatune mquircd Wien rensaiing) ONIE
’ ’\. RN RN e -
. FILE NQ\.’M EEE. _f$$1 SQ.‘OQ* e ¥, Ciechon Carnpagn Financing $5.00 May !
After May 1, 2006 Fee Will Be $550.00 . . Trust Fung Contritubon. [ Added to Fees
Make Check Payabi¢ to Florida Pepartment of State
10, OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 11
TME PSD [ Daleta TILE Clchange a0
NAME COTAYD, LAZARD A NAME
. STREET ADURLSS |656T W. Z2ND COURT - STREET ADDRESS
GifY-sT-2IF HIALEAH FL 33016 Cify- ST-2P
ThE [ elele THLE Cchenge A
v e UD0DOD492692 :
STRETADLAESS STREE ADORESS 04/19/06-80062-021 150,00
Ciry-81-2IF CiFy-§1-21P Lo
nni [ Datere INLE [Jchange  [Jad
NAME I B
STRELT AUDRESS STRALCY ADDRESS
Ci7Y-81-2 CInY-81-29
[ e 7 Delete e UcCtange [+
KANE MAME
SIRCET AQURLSS SIRECT ACDRESS
C\TY-8T- 2P GIIY-§1- 2%
Time 12 Detete THILE O nange 52
WNAME NARE
STREET ADDRLSS STREET ACORESS
CITY- S7- 2P CiTy-ST- 2P
D1} £ Detete L [ Charge Al
NAME NARIE
STRELT ADDRESS SHREE! SUDRESS
ciy-51-2IF LITY-51-217
12. | hereby certify thal the snformation supphed with his thag does not qualy for The sxemotions cantained n Section 119, Flopda Statutes. 1 further cartty that (he informatian
ndrcated on this repert or suppismental report is rue gnd accwrate and that my signature shali have the same Iggal effec as if made under vath, that | am an officer of direci:
af lhe curporabon ot the receiver ar trustee empowered to execute {hig report as required by Shapter £07, Figrida Statutes; and that my name appears in Block 10 or Block 1
if changed. or on an allachment with an address, wih all other ke empowersd.
PRI SART AT TS MT Z.ﬂ?.ﬂla A )Q‘)(n/o ‘f/!/tiﬂ de¥- 99/-5")&5}/




