2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000099759

1. Entity Name
{LEMAR SERVICE, CORP.

Feb 09, 2007 08:00 AM
Secretary of State

Principat Placa of Business Mailing Addrass
15476 NW 77 CT STE 195 15476 NW 77 CT STE 195
HIALEAH, FL 33016 HIALEAH, FL 33016

DO NOT WRITE IN THIS SPACE

B

02032007 No Chg-P CR2E034 (11/05)
4, FE! Number Apphed For
65-1143610 ot Applicable
$8.75 Additional

5. Cerficate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

TONNA, LEONARDO
15476 NW 77 CT STE 195
HIALEAH, FL 33016

DO NOT WRITE
IN THIS SPACE

8. Tha ahove named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name ol regisiared agant and utle if applicable (NOTE: Rogistared Agenl signaturs required whan reinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Efaction Campaign F.inaru:'wng
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

oy 2o 0000E2941 i
12/16/07-30055-024 150, 00

10. OFFICERS AND DIRECTORS [

TILE P

NAME TONNA, LEONARDO
STREET ADDRESS | 15476 NW 77 CT 195
CiTY-ST-ZIP HIALEAH, FL 33016

TELE

NAME

STREET ADDRESS
Ciry-ST-2Ip

TITLE

NAME

STREET ADDRESS
Cry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-51-21P

TIME

NAME

SIREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustes, afmpow! o execule this repert as requred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an Pddr ‘other ke empowerad,

SIGNATURE:

3IONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




