2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000120561 Apr 21t, 20081'88.?0‘[ am
1. Entily Name ecre a I * y O a
LISYCARLOS, CORP. ¢
04-21-2008 90067 011 ***150.00
r-’j_incipai Place of Bugingss Mailing Address
933 EAST 24TH ST. 933 EAST 24TH ST.
HIALEAH, FL 33013 HIALEAH, FL 33013 )
e e IREIOCAR AR AD TR
. Suile. Api. #, elc. Suite, Apt. &, elc. 04042008 Chg-P CRZ2EQ34 (12/086)
City & Slate City & Staie 4. FEI Number Applied For
16-1638261 Nol Applicable
2P Country Zie Counlry 5. Certificale of Status Desired O Eei'gil’:?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PAULA, MARIA C
933 EAST 24TH ST. Swreel Address {(P.O. Box Number is No! Acceptable}
HIALEAH, FL 33013
. City FL Zip Code

8.37he above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
H,dhe ohligatiens of registered agenl.

SIGNATURE 07'

- Signature. typed of pantea rame of regisieron agent and tite if applicabl. (NOTE: Rogisterea Agent signature required when rensinting) . DATE ,
3 i

—i FILE wa]" FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
' After May 1, 2008 Fee will be $550.00 Trust Fund Conlrioution. O Added to Faas

. 4 K

10, C OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W PDT O petete THLE [Gchange [ Acdiicn
HAME PAULA, MARIA C HAME

_SIREETADDAESS | 833 EAST 24TH ST, STREET ADDRESS

_QIiry-51-Ep HIALEAH, FL 33013 CITY-8I-21p T
Tiite VDS [ pelete THLE [ chenge [ Additioa
P}QME PAULA, LUISE NAME o
STAEET ADDRESS | 933 EAST 24TH ST. STREET ADDRESS

i _——

CIiY-8T-7iP HIALEAH, FL 33013 CITY-SI-2IP

TmE O beletz TITLE [ Change [ Acdition—
NAME - e HAWE

"SAEET ADDRESS STREET AUDRESS o
GipY; ST-2IP CTY-57-2p
e, 7 pelete FITLE [Cchange [ Addition
NAME NAME )

- S¥RFET ADDRESS STREET ADDRESS s
GITY-ST-TP CITY-S1-ZiP
nng O petete TTLE [ cChange [ Addiiion

HAME HAME

- STREET ADDRESS STREET ADDRESS

- LIY:§T- 2P CITY-5T-7IP
e [ oeiste TILE (1 Change

" NAME HAME

 $TREET ADDRESS STREET ADDRESS e
(1Y . 8T- 7P CiTy-57-21P :

12." I heraby certily that the information supplied with this filing does nol qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certily thal the information
" indicated on this repon or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
+ of lhe corporaticn or the receiver or lrustee empowered io execule this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11
. changed, or on an atiachment with an adcress, with all other like empowered. .

,A“?‘!GNATU RE:

SIGHATURE AN PED OR PRINTED NAME OF SFNING OFFICER OR DIRECTOR Date Davime Prore # . \ ’




