2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am
ecretary of State

DOCUMENT # P04000032062

1. Entity Name

LJH SERVICES, INC.

04-26-2006 90217 021 ***150.00

Principal Place of Busingss

6638 NW 174 IN
MIAML, FL 33015

Mailing Address

6638 NW 174 LN
MIAMI, FL 33075

2. Principat Place of Business

3. Mailing Address

TR

Suite, Apt, #, atc.

Suite, Apt. #, etc.

LIZARDO, VICTOR
6638 NW 174 LN
MIAMI, FL 33015 P

(3142008 Chg-P CR2E034 (11/05}
Cily & Stala City & State 4, FEI Numbar Applied For
0%".3 79 4’08? Not Applicable
Zie Country Zip Country $. Caertificate of Status Desired M $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
Nama

Street Agdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ithe cbligations of registerad agem.

Signatues. TyDed of DYNTed name of registersd agent and e if appkcanle.
F)

(NOTE: Regisiered AQent SigNatule reGuired whon nanstating)

DATE

After May 1, 2006 Fee will be $550.00

v

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P : ] pelete TIne [JcChange [ Addition

NAME LIZARDO, VICTOR NAME

STREET ABDRESS | 6638 NW 174 LN STREET AODRESS

GITY-ST-2P MIAMI, FL. 33015 GITY-ST-2IP

TILE A4 [ Delete TITE {0 Change [ Addition

NAME LIZARDO, OMAYRA NAME

SIREET ADORESS | BB38 NVW 174 LN STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33015 CITy-ST-2IP

- [ fiE - - ~Ehpewte~  -f-mme - —_—-—— = - -+ —-[-thange— [3-Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TME O Defete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE O petete TTLE [ Change [} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 1P CITY-ST-2IP

TITLE 3 peete TME [ Ctange [ Addition

NAME HNAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tndicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ¥’ . "/ 23[oe (305)725-12¢1

/% siGNATURE ANDEFPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR 1 Oae Daylime Phone #




