2006 FOR PROFIT CORPORATION FILED
2 ___ANNUAL REPORT (AR) Apr 14,2006 08:00 AM

1. Entity Nama
LOW COST SERVICES, INC. -
TF;\;pa( Place of Busness . Mafling Address
3381 S.W. 138TH COURT - PO BOX 65-0173
P O BOX 650173 S MIAM! FL 33285
MIAMI FL 33175 us
i EMRENAVERLERARD
2. Pringipal Piace of Business 3. Mailing Address
Suite, Ari. £ elc. Suite, Apt. #, elC. - 15! MODRE CRZE034 (10105]
City& 5 Tity & St &, FE} Numb [ {sppliec for
e 1y & Steee " 59.2207763 e e
ip Couniry Zip Country 5. Certiticate of Stawws Oesired 0 gg‘;g:gf;;ﬂmal
B. Name and Addrass of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Nams ! ’
ts'gaB.‘Ag% ?%F%M' Strest Addrass (PO, Box Numb:ar is Mat Acceplabie)
MiIAMI FL 331758
Lmy ( ' FL i Zip Code

8. Tne above narred entily submits this staternent foc the purpose of changing (s registered office or ;egis?ered agent. or boiﬁ. in the State of Floricié. | am famii‘la! with, aﬂd Gl
the coligakans of registared agent.

SIGNATURE
Siphalurg, yped or prrie?) nasne of regpster=o aper ad 1o # apohcable INOTF Registarad Agant signaluce reauicad whan teinstaing} QATE

. FILE'NOWN FEE S $150.00
After May 1, 2006 Feg Will Be | g,
Make Gheck Payable to Florida Departieat of St

' 8. Elaction Campaign Financing $5.00 May -
Trust Fund Comripution. ] Added to Feds

i

¥

10. GFFICERS AND DIRECTORS 11, . ~_ADDITICNS/CHANGES TO CFRICERS AND DINECTGHS I 11
e PO 7 osize TIE 3 Ghange AT
NAME LOBATO, ADOLFO M. - g 3 S

; - ey :
STRLEY loofess 18381 SW 138 CT STREE L AUORESS U4;’%?;”DE;?§%EI}J€ 2012 150.00
ar-sT-20 {MIAMIFL CIrY-St- 4P "
e £ betete e Olctamge  [Jao
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2F CIPY-$T-2P
BUE : Olpwere . . § unr Otange 5™
NAE : NAME
STAEET ADDRESS STREET AODRESS
CIvY-ST- 7 Ciry-St-2ip

e - -

TTLE 3 Dutete TILE CIchange  [J A
HAME NAME
STREET ADORTSS STREET ADDRESS
BT -57-2P GiTY-87-2P
TIE £ perete HILE _ DY change [T A
NAME NEME
SIREET ADORESS STAEET ADURESS
GHiY-S3-20 T 5120
TILE 1 oelete HIE ) [JClerge  J227
NAME NAME
STREE? ADDRESS STREET ADDRESS
LY -ST-2Ip QiY-ST-2w

12. | herelry certily that tha information supplied with tiis fifing does not qualily for the exemptions confained in Section 119, Florida Statutes. § further Gartdy that the infarmation
mdicated on tis report or supplemental repart i rue and accurate and thal my signature shall have the same fegal effect as f made undes oath, that § am an officer or directol
of ihe corporabon of the receiver o lruslee smpowered 1o execule this repart as requited by Chagter 607, Flarida Statutgs, and that my name appears In Slack 10 or Black 1
i§ changed, o on an attachipent with an addr; sséwiih | other ike ernpowered.

; AdelFy
CICNATIIRE . 4//;’ ﬁMZ N ('/A"s /w.ﬁ 3o T- e r




