: ‘ L & A QUALITY PRODUCTS, INC,

;-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000098205

1. Entity Name

Secretary of State

03-13-2006 90081 043 ***150.00

Mar 13, 2006 8:00 am

Principal Place of Business Mailing Address
2181 N.W. 10TH AVENUE 2181 N.W. 10TH AVENUE
e - “ll“ll‘ m ||H'||m||l|| “m |||"||”” ||ii| !“” "ll’lmu“llm
2. Principal Place of Business 3. Mailing Acidress
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number Applied For
65-1048063 Not Applicable
a0 Country ap Couniry 5. Certificate of Status Desired O $8'75 gdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MEDEROS, RALPA

A FBETT MIJ 2

4114 N.W. 4TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

15 - D0 i ST

Mo, FL | *5°%3

‘e

SIGNATURE

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agem.'or both. in the State of Flogida. | am}famifiar with, and é'ccept

ALBERS Mo 2 H28[0L

Signature. fypee oc p:»)\mk\e %gs«eleﬁ agent anﬂc " apohealtie (NOTE" Regrstoterd Ager signature reuunad when reinstating) Dkré

.. FILE NOWN FEE 59100, - .-
. +After May 1, 2006 Fee Will Be $550.00 -
:Make Check Payable to'Florida Départment of State ;

8. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS Th

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete E YO ’%I Change [ Acdition
NAME MUNIZ, ALBERT NAME muw' 2, A BEXT.
STREET ADDRESS | 15744 S.W. 46TH STREET STREET ADDRESS ANSI- W, 1O Sk A\)s-;_
CTY-ST-20 | MIAMI FL 33185 CITY-ST-21 Midan,, L. BDR12N . .
THLE STD Koe!ete TITLE =7 O =_]___ %Change ’ﬁ Addition
NAME GUERRA, OLGA NAME OUEnci, 4 ©D0
STRECT ADDRESS |1032- WEST 47TH COURT STREET ADDRESS ME\- ,\_)LL) .10 AJE .
Cov-sT-29 | MIAMI BEACH FL 33140 CIY-$7-2IP ot I S . e DA a’}
TILE O Desete T ' O Change [ Acdition
NAME . B NAME o _ L
" STREET ADDRESS ' STREET ADDRESS
CIFY-ST-71p CHY-ST-2IP
TITLE O pelete THLE [ Change  [] Addition
NAML . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IP CITY-ST- 7P
e 7 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2P
ITLE O Delete TIRE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-81-7IP CITY-ST-7IP

of the corporation or the receiver or_Irustee exp
ii changed, or on an attachment #tl\ an adgfesg, aine)

SIGNATURE:

12. | hereby certify that the information supplied with jhis filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is -i e and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
prETET-a.gxecuUle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ABEST M), 2 9/ 06 BO5 52653

SIGNATURE AND TYPED OR PRINTESRNAME DE SIGNNEGFFICER OR DIRECTOR

Doty Dayrsme Phona 4




