2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000034697

1. Entity Name

LAZARO DOMINGUEZ INSTALLATIONS, INC.

Principat Piace of Business

11957 SW 177 TERR
MIAMI, FL 33177

Mailing Address

11957 SW 177 TERR
MIAMI, FL 33177

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90451 018 ***150.00

RNt

i . . T i H 2
Suile, Apt. 4. eic : Suita, Apt. &, efc 03242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
20-0794609 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_ddilional
. Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DOMINGUEZ, LAZARO
11951 SW 177 TERR ;

MIAMI, FL 33177

Street Address (P.O. Box Number is Not Acceptabile)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. = ™

SIGNATURE
Signature, typed of printad name ol registered agenl and tle il applicable, (NOTE Registered Agent Signalure reguirad when feinstating) DATE
FILE NOWII FEE IS $150.00 % Socuon Cempagn fnancing -y 35.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Detete TITLE O Change  [J Additon
MAME DOMINGUEZ, LAZARO NAME
STREET ADDRESS | 11851 SW 177 TERR STREET ADDRESS
GITY-S1-21P MIAMI, FL 33177 CITY-ST-2IP
TITLE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
mLE [ pelete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
HILE [ Delete TLE [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP oITY-ST-2IP
L O etete TE [ Change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-5T-21P
TILE O Delete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby centity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or tru;
changed, or on an atlachment with

SIGNATURE:

does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
ddress, with all other like empowered.

AND TYFED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

L ':mf 9-Olp

Daytme Phone &




