2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G33116

1. Entity Namsa
LOW COST SERVICES, INC.

Principal Place of Businass

3381 S.W. 139TH COURT  —
P Q BOX 65-0173 -
ﬂéAMl FL 33178

Mailing dddress

PO BOX 65-0173
BHSAMI FL. 33265

| - FILED
Apr 11, 2005 08:00 AM
Secretary of State

2. Principal Flace of Business ) ©{ 3. Mailing Address - - I]IHI I‘ Illu Iml“' u ||||
Site, Apt #, etc. Sulte, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State - o City & State 4. FEI Number Applied For
59-2297763 Not Applicabie
Zp Country Ze Couniry 8. Certificate of Status Desired 7] $8.75 Additional
Fee Required
6. Namea and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
S S ~ | Name i
LOBATO, ADOLFO M. -
3381 SW 139TH CT Street Addrass {P.QO. Box Number is Not Acceptable)
MIAME FL 33175
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agant, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sgnalura. yped o p‘rméd ns-rma_chaglslemdagentanﬂ e sf ABDM‘EDlR‘ '[NOTE Ragwsfeiec .agam?g'\alurieiradul}sd whan ranstaling) DATE
" S
FILE NOW...S FE-E&SHHSO‘Og 00 R 9. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550. - Trust Fund Contricutian, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIILE PD T Delete nige [ change {7 Addition
NAME LOBATO, ADOLFO M. NAME
STRCET ADORESS | 3381 SW 139 CT SIREE] ADDRFSS L0298 199
cry-st-zp [ MIAMI FL DA A1 1/05-80059-010 18000
L "1 Calete g CiChange 3 Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-29 CIY-5F- 4P
I¥3LE i - O delete Tt [l change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CINY- &7 -2 CITY-81-2IP
TITLE T ) - [j b&éﬁmii NILE [ change  [] Addition
NAME NAME
STREET ADDRLSS _ SIRECY A0BRESS
CITY. ST-7IP Cirv.ST-21P
HTLE peete | e [l Change [ Addilicn
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITy-51-2IP CIFY-ST-ZIP
L {1 petete L [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY.S1-2IF Chy St

12. | hereby certify that the information. supp['iéAd' with this fifing 7d6és?o?qﬁalify for the exemption stated in Section 119 OT(:{)(I); Fiprida Statutes, | further certify that the information

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corparation or the recsiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 gr Block 11 if
I »’Jﬁ

indicated aon

changed, ar on an attachment with an address, with all o

SIGNATURE:

SIGNMUREAN'B} ED QR PRI

A 7 I I -065d

ED NAME OF SIGNING OFFICER ORDIRECTCR

Daytme Phane 4



