2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000079900 .. Apr 27,2005 08:00 AM
1. Enuty Name Secretary of State
LAINEZ DESIGNS & REMODELING CORPORATION
Principal Place of Business Mailing Address
921 NE 199TH ST #103 921 NE 189TH ST #103
L ARk
2. Principal Place of Business 3. .Mailing Addrass — -
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. 1at MOORE CRzED34 {10/04)
City & State City & State — 4. FEI Number ' | |Applied For
N 65-11298925 | | Mot Applicatis
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'ggﬁgd;ﬁmal
6. Name ang Address of Current Registered Agent ) 7. Name and Address of New Registered Age'nt _
Name .
SQ;NNEEH'@%[?H ST #103 Street Address (.0, Box Number is Not Acceptable) ST
N MIAMI FL 33179 o —
City } — FL \ Zpcode

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

SIGNATURE - _
Saghature, typed of ponted name of regrstated agent and e f apprcable {NCTE Raguwsteied Agen signature required when reinstaling? . DATE
] ) )
FILE NOW!!! FEE IS $150.00 Lo 9. Election Campaign Financing  $5.00 May Be
After May 1, 2008 Fe‘? Will Be $550.00 Trust Fund Confribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS. | KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
itk PD O cetete TILE [d Change [ Addition
HAME LAINEZ, LUIS E HAME N e«
STREETADDAESS {921 NE 199TH ST #103 STRFET ADORSSS ;;3432:?%5[%9%5%%3%321 150.00
oiv-g1-2e | N MIAMI FL 33179 CITY-§1-2F - -
1N v ] Delete F u [Jchange [ Addition
NAME SIESSER, DEISY NAME
STREET ADDRESS | 821 NE 169TH ST APT 103 STREE] ADORFSS
Y51 1P MiAMI FL 33179-5811 N ciY SI-2P
THE [ petete HITLE [ ohange [T Addition
NAME NAME
UK b ADTRESS : : STREET AODRIS3
QNTY-§1-21P LilY-SY- 7P
L O petete Fe [OJchange  [3 Addition
NAME NAME
STRECT ADDRESS SIREET AGDRFSS
CITY- §1-2iP Cry-s1-7IP
THILE [ gefete T e [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CIvy- 31 2P CITY-§1- 2P
i L1 Delete Lt O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-ST-2iF CHY-57-4IP

12. | hereby cetify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3X(1), Florida Stafutes. [ further certify that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal affect as if made under ¢ath, that | am an officer ar diractor
of the carparation or the recelver or frustee smpowarad to exgcuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢changed. or on an attachment with an address, with all other like ampowered,

SIGNATURE: . oY 32~ OS5

IGNATURE ANDTYPED OR P D MNAME OF SIGNING OFFICER OR BIRECTOR Data Daytma Phona §




