FILED

Apr 12,2005 8:00 am
2005 PO NNUAL REPORT T 0N ecret,ary of State

_19. Fe ke e
DOCUMENT # P04000034697 04-12-2005 90157 048 150.00
1. Entity Name
LAZARO DOMINGUEZ INSTALLATIONS, INC.
_ NUUOULYY
Principal Péace of Business Mailing Address
11951 SW 177 TERR 11951 SW 177 TERR
MIAML, FL 33177 MIAMI, FL 33177
PR v RN EAE
Suite, Apt. #, eic Suite, Apt. #, ic. 03132005 Chg-P CRZE034 (10/03)
. City & State City & State 4. FEI Number Applied For
03] 2o-019 Yoo Not Applicable
7_ Ze Counlry Zip L _-Co:mlry .| 5. Centiticate of Status Desired. [~ -fgi'gi“;ﬁ;m”a" -
g 6. N'afne.and_ Address c; Current Registered Agoent 7. Name and Address of New Registered Agent

Name

DOMINGUEZ, LAZARO :
11951 SW 177.TERR Sireet Address (P.C. Box Number is Not Acceplable)

MIAML, FL 33177

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
lhe gbligations of registerad agent.

ez AT

SIGNATURE
. Signature. lyped o printad rame of registered agant and it if agicanie INQTE: Registarpd Agant signatury required whan renstang) DATE
‘ FILE NOWIHN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tewust Fund Contribution. O Added fo Fees R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITEE P T pelete TITLE [ Change () Aedition
HAME DOMINGUEZ, LAZARO MAME
" STREETADODRESS | 11951 SW 177 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 Y-S5 -2P
TLE O Detete {13 (O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-2P
TITLE O cetete TIILE [ change [ Addition
WA — e e e - e - : R oHAME T - -
STREET ACOORESS STREET ADDRESS
CIlY-S1-7P oY -ST-29
WHE 3 pelste nEe [l chenge {3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CitY-ST-@F
TINLE O Delete e [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADGRESS N : .
CITY-ST-21P - .. - - CITY-5T-2P . - <L
TITLE i 7 petete B it - O Change [ Acdition
 NAME - NAME -
STREET ADDRESS | .. ¥ STREETACDRESS
* CHTY-ST- 2P - § covestze

12. | hareby certily that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplernental repgsl is true and accurate and thal my signalure shall have the same legal effact as if made under cath; that | am an oflicer or director
ol the corporation ar tha receiver or trust mpowerad to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an_afdrass, with all oth
SIGNATURE: ¢ SoS (ZDIJI/OJBS
Daws biylme Phone #

ATUREAATYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




