2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G33116 Mar 19, 2007 08:00 A
1. Enlity Namo Secretary of State
LOW COST SERVICES, INC.
Principal Place of Business _ | e Mailing Address
3381 SW. 139THCOURT '~ " 'PO BOX 85-0173 _
P O BOX 65-0173 ' MiAMI FL 33265 i
us - s : -
2. Principal Place of Business - No P O, Box # 3. Mailing Address )
Suilg, Apl. #, clc Suite. Apl. #, olc 1st MOORE CR2E034 (101‘06)
Cily & Stale Cily & Slate 4. FEI Number 59-2297763 Appliodg For
Not Applicable
Zip Country P Sountry 5. Certilicale of Status Desired | $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOBATO, ADOLFO M.
3381 SW 139TH CT Slreal Addrass (P.O. Box Numbaor s Nol Acceplable)
MIAMI FL 33175
City FL Zip Codo

8. Tho above named entity subrmits this statement for tha purpose of changing ils rogisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
tho obligations cf registered agent

SIGNATURE
Sgnature, tyned of philad name ol fegstead agenl and Imla © appheatle (NOTE. Regstarad Agant s.gnature roqured when remgiating) DATE
Alt FI;E NOWI!|7 E.E--E"’:'S I$B'|,50-gﬂ SR s 9. Election Campaign Financing  $5.00 May Be
O er May 1, 2007 | oo itl Be §550.00 ‘ Trust Fund Contribution.  [J  Added te Fees
-Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 7 Detete e [ Change [ Addition
NAME LOBATO, ADOLFO M. NAME
SIREET AnDREss | 3381 SW 138 CT SIREFT ADDRESS
CITY-8T-21P MIAMI FL CIY-S1-7iP
TILE HE Y S Ch Additi -
o 3 pelete :,\ME UOO000ET 1'38!-_5" wnge [ Addilion
T S I T T
STREET ADDRESS SINCET ADDRESS U.:{, [kl U | I_Ii_“]“‘}tl D.;_,S 1._,_1'__', L”_I
Ciry-sI-2Ip city-sl-2Ip
il 1 Detere TnE [Jcuange [ Additon
NAME i R T S . - . . -
STREET ADDRESS STRLET ADDRESS
CITY-S1-2IP I cITY-51-71P
TILE [ Delete I Tme 1 change [ Addinon
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-S1- 7P cITY-st-21P
TIE [ Delele TILE [ change  [C] Adehtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIry-S1-21P
e (] pelete ILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iy -1 -4 ciy-si-zip

12. | horeby certify that tho informaticn supplied with this filing does not qualify for the oxemplions conlained in Section 119, Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the sama legal offect as if mado under gath; that | am an officer or direclor
of the corporation of 1ho recoiver or trustee ompoweted 16 oxecute Lhis reporl as required by Chaplor 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, wilh ail olher e egnpowered.

SIGNATURE: ' 7%;457 (oer) Frf-0 L 58

SIGNATURE AND T\"lymﬂ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Dayime Phone #




