2007 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR) FILED

DOCUMENT # P95000016924 Jan 24, 2007 08:00 AM
1. Entty Namo Secretary of State
L. & A. APPLIANCE SERVICES, INC. ry
Principal Place ol Busingss Mailling Addross
6569 W. 22ND COURT 6569 W. 22ND COURT
e e Hll”m Nl }lm I”” |||N llm “m ||m Hl‘l |mn|”|“|" Imm “ }"‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Sule, Apl. #, cle Sulo, Apl. . ele. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number y Applied For
65-0563463 Not Applicable
Zie Country e Couniry 5. Corlilicate of Status Desired (] ?g;g;‘iqt‘:?:dmo”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
COTAYO, LAZARO A
6569 W- 22ND COURT Slreet Address (P.QO. Box Number is Nol Acceplabic)
HIALEAH FL 33016

Cily FL ‘ Zip Codo

8. Tha ahove namad cnlity submils 1his statoament for the purpose of changing ils registered ollice or registered agenl, of soth, in the State of Flonda. | 2m familiar with, and acceopl
tha cbhgalions of registcrod agoenl.

SIGNATURE

Sgnatue, lyped of ponled name of regisiorad agenl ana bile ¢ appheable (NOTE: Regsterad Agunl signatung requirgd wWnen meusintig} DATE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Feg Will Be $550.00 TrustFund Contribution,  [[]  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD 2 Delete e [77 Change [ Addition
NAME COTAYQ, LAZARO A NAME
SINFI ADDM s | 6969 W. 22ND COURT STROET AUINESS UON0NNEN1 221
CIY-51-719 HIALEAH FL 33016 CIY-81-A1 01/06/017-20041 116 180
nm [ Delete It [ change [ Addition
HAME NAME
SIRIFT ADDK S5 SIREE | ADDRESS
CIY-81-7IP CIY-§1-71p
Tt (1 petete THLE [ Change [ Addilion
Hamt NAME
SINL T ADDRESS s SIREET AUDRESS
CiTY-$1-2IP CIny-si-71p
1in O paee IITLE O change [ Addition
NAME NAME
ST ADDN S8 SIRECT ADDHLSS
CllY-81-21P ClY-S1-41P
i [.] plele mer ) change [ Addilion
NAML NAMD
ST ET ADDRE 84 SIRELT ADDH 88
CHY-51-2P CIY- 81211
i [ pelete mir [ Change [T Addilion
NAMY NAME
SIRLI'T ADDRESS SIREE] ADDRESS
CIIY-S1-71P CIY-S1-48

12. | hereby certify thal tho information supplied with this liling does not qualily Jor tho exemptions contained in Seclion 119, Florida St1atutes. | furthor cortily 1hat the information
indicalod on this report or supptomental roport is lrua and accurale and that my signature shall havo the same legal efiect as if mado under oath; that | am an officer or director
of the corporation or tha receivor or trustee smpowerad (o execuio this roporl as required by Chaplor 607, Flonda Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment wih an address, with alt other ike empoworad.

SIGNATURE: _ faZoge  Lrazans A Cakive ;Z;;/of} 20580/ -SYTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phone ¥




