- | FILED
2006 FOR PROFIT CORPORATION - May 11, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P01000099759 AT 05-11-2006 90244 032 ***150.00

1. Entity Name
LEMAR SERVICE, CORP.

kL)

Principal Place of Business Mailing Address
20049 NW 66 PL 20049 NW 66 PL ' 4 003 0 3 1 9
MIAMI, FL 33015 MIAMI, FL 33015 o :
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2 Siale Q/ % Uv’a )&/ 4. FEI Numbar Appliad For
Qs &4/ 77 W [ 65-1143610 Not Applicable

é AL /é . Gountry W/¢ 5. Certificate of Status Desired (] fi-;fqm“bﬂa‘

6. Name and Address of Current Registerad Agent 7. Name and Addryss of New Reglisteref Agent
Name
TONNA, LEONARDO T, Wﬂﬁ/@
20049 NW 66 PL Street Address (P.O. Bo{ Numbar is Not Acceptabla)

HIALEAH, FL 33015

- B9 0 55 0T 295
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8. The above named antity submits4hjs stajefnenifor the purpose of changing its registered office or fgistered agent, or both, in the State of Florida. | am familiar with, ang acceft
the obligations of register .

SIGNATURE

.umwwmrﬁm;mmmwmamm. INOTE: Rogaterd Agont signature required when resating) DATE
v -
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
)
10. OFFICERS AND DIRECTORS . // ADDITIONS] CHANQRS TO OFFICERS AND DJRECTORS IN 11
Tme P L7 Deete o AL/ / Change [ Additon
NAME TONNA, LEONARDO NAME "
STREET ADORESS | 7060 NW 177 ST #210 STREET ADDVESS 0"7”9 20
oy-s1-2P | HIALEAH, FL 33015 CITY-51-2F /QZ/ 7l¢ "7-" ”? Q—/— / S
me O Gelete TMLE G QM /Q(/ \&% ) adition
NAME NAME ‘7/ 7 * /& .
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-51-21P
TMLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-aP
THE {1 Detete TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-29
TME [ Deete TITE O Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-51-2P CITY-ST-2P
THLE O petete HILE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P orY-S1-2

12. | hereby certify thai the intormation supplied wilh thi
indicated an this report or supplemental repg
of the corporation or the receiver or trust
changed, of on an attachment with an

oes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
agcurate and that my signature shall have the same legal etfect as il made under cath; that | am an officer or diractor
toexecuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il ather like empowered.

[

SNATURE AND TYPED OR NAME OF OR DIREGTOR. Date Deytme Prons #

SIGNATURE:




