2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000082400 May 15, 2008 08:00 AN
T Ertang Secretary of State
e,
LARRY’S GENERAL REPAIRS, INC.
Frrapal Plase ol Business Ma-ling Adoross
15001 SW 71 STREET 15001 SW 71 STREET
|
2. Prindipal Place of Businass - No 2.6, Box # 3. Malling Adcress
Suite, Apl, k. efc. Swile Apt 4, goc. 18t MOORE CR2E034 (10/07)
City & Gtate Ciry & Siate 4. FEI Nuriber Apphed For
65-1132124 Nt Apphcable
an Cauntry op Co.ntry 5. Centficate of Statug Desired | $8.75 Adcitional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, LARRY - -
15001 SW 71 STREET Sureet Acdress {P.O. Box Number s ol Acceptabis)

MIAMI FL 33193

City FL Zip Codo
8. The above named entily submirs this statement for the purcose of changing its regisiered office or registered agent, or totr, in the State of Flonda, 1 am familiar with. and accest
the abligations of rewisiered agent.

SIGMATURE

S anaiene, soa of ZreTed s Il el Reed agert 4t te | acpi caze, NUTE REGHSieIes AGEE L E Lt "RuIral wher i g DATE

"a-FILE NOWI" FEE IS $150 00
Aﬂer May 1, 2008 Fee Will Be-5550. 00 A
" Make Check Payable to Fiomia Depan ent 01 State !

9. Election Campaign Financing $5.00 May Be
Trust Fund Centibution [] Added to Fees

10. OF’F’I(“EHH AND DIRF"‘TORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ peiete T [ Crange  [7] Aaditon
MEME LOPEZ, LARRY HAME

SIREET A00FESS | 15001 SW 71 STREET SREEY ADORESS LY NS R

crvst-ze |MIAMI FL 33193 CY-51- 2 B4/ 03-00041 013 150 1

TITiC [J Daele TITLE Jchange [ Aadition
HAHE HARAE

STREFT ADRRESS STRFFT ADGRESS

CITY-51-217 ciy - §1- a9

nise O pavete TILE [JCharge [ Addman
HIAME HARE

STREFT ADDRESS STREET ADIRESS

GI-1- 29 CITY-51-2P

g 3 peiete TISLE [ Crange [ Acdition
HARE NARE

STREET ADDRESS STREET ADDRESS

LT -§1-2P CITY-31-21P

TTLE O Deale TIRLE [ Crange [ Addition
HAME NAML

SINED ADGHERS SHIEET SDORESS

ZITY-ST- ITY-51- 4P

TITLE O neigte TITLE 3 Crange (] Acdition
NEME NaME

STRZFT ADDRESS STAECT ADDRESS

CITY-S1- 27 CITY- 8T-2IP

12. | hareby certity that the informatizn sunplied with s fiing does net qualfy for the axemptions contanad in ‘;er‘llcr‘ 119, Flcrida Staiutes. | furtner ceruly that the information
indicated on this regort or supplemental repor is rue and accurate ana that my signature shall have the same legal graci as if made under oath. that | am an officer or direetor
ot the corporaton or tne raceiver o frustge empowered 1o execute this report as required by Chapier 807, Florida Sratutes: and that my name appears in Block 10 or Block 11

it changad, or on an altacnment wili address, with afl othier kg empowerar.
S-[-08

ane ,}6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Gate Tiasime Frore

SIGNATURE:




