2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am
ecretary of State

DOCUMENT # G82071

1. Entity Name
LISA SERVICE STATION, INC.

Principal Place of Businass

875 W. FLAGLER ST.
MIAMI, FL 33130-1221

Mailing Address

875 W. FLAGLER ST.
MIAMI, FL 33130-1221

40063384

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

QT

04-09-2008 90039 017 ***150.00

1

i . #, olc. ita, Apt. #, etc.
Suite. Apt. #, elc Suite, Apt. #, etc 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2343514 Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

NIEBLA, SANTIAGO
3246 N.W. 4 STREET
MIAMI, FL 33125

Street Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the cbiigations of registered agent.

SIGNATURE

178, typsd or orintad rame of registersd agent and

title if appcadie.

(NOTE: Ragistered Agent signature required whan renstating)

DATE

FILE NOWT!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O paete TITLE O change [ Addition
NAME NIEBLA, LYDIA NAME

STREET ADORESS | 3246 NW 4 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL DO0o0o, CHFY-ST-7IP

TITLE O Deteta TME {1 Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-7iP

e O Delete TINE [Jcange [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS

C{TY-S1-21P CiTY-ST-21P

TIILE O Datete TALE Ochasge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2IP CITY-ST-2IP

TmLE O etete TIE [ Ctange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZIP CITY-ST1-2P

TMLE O Delete s O crenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S7-2P CiTY-ST1-2IP

12. ! heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director

stea empowared 10 axecula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

h An address, with all other like empowered.

Yoot~

of the corporation or the receiv
changed. or on an attachmer

=

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Niebhlc

3hksios

{TED NAME OF BIGNING OFFICER OR DIREQTOR

Date

Daytina Phone #




