FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000006433

1. Enlity Name

L & A BUILDERS AND REMODELING CORP

Principal Place of Business

11040 NW 58 AVE
HIALEAH, FL 33012

Mailing Address

11040 NW 58 AVE
HIALEAH, FL 33012

U RLET,

3. MailiniAddress

2359 % 39 s haT”

ecretary of State

04-29-2005 90244 047 ***150.00

14069004

LA

Suite, Apt. #, elc, Suite, Apt. #, etc.
04272005 Chg-P CR2E 1
boy" Bay : ki
City & State City & State 4, FEI Number Applied For
aleah, 1 phaléah « 20-0563052
Zi C i it
%3“)0, 6 Dumryp L 325 OI 6 ng 5. Certilicate of Status Desired O Eg'gesm‘:??:é"‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

GRAJEDA, LUISE
6832 MAIN STREET
MIAMI LAKES, FL 33014

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named

submit?\h'Btatemenl for the purpase of changing its repistered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

{NOTE. Registored Agen| Bgnatura required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fesa will be $550.00

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added o Feas

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLe P O pelete TME [ change [ Addition
NAME GRAJEDA, LUISE NAME

STREET ADDRESS | 6832 MAIN STREET STREET ADDRESS

CITY-$7-2IP MIAMI LAKES, FL 33014 CITY-S1-2IP

fILE VP [ Delete TITLE {3 Change [ Addition
NAME BETANCOURT, MANUEL NAME

STREET ADDRESS | 6832 MAIN STREET STREET ADORESS

CITY-ST-2iP MIAMI LAKES, FL 33014 CITY-ST-2P

§ILE [T Delate TIME [ Change [ Aadition
MAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TIME [ elete TIIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 24P

TITEE [ petete Tme [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TITLE O pelete TIME T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signalurs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 1a executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an _ad

A all othar like empowserad.

SIGNATURE:

oq/é 8 /oS

{;(36)298-8%:

SIGNATYRE XNE-F¥REIOR PRINTED NAME Oyﬁmus OFFICER O DIRECTOR

Date Daytirmia Phone #

==




