FILED
Apr 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-09-2007 90079 009 ***158.75

DOCUMENT # P04000034697
1. Entity Name
LAZARO DOMINGUEZ INSTALLATIONS, INC.
310
Principal Place of Business Mailing Address Q “ “ SQ
11951 SW 177 TERR 11951 SW 177 TERR
MIAMI, FL 33177 MIAMI, FL 33177
RS L
Suile, Apt. #, elc. Suite. Apl. #, elc. 03122007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0794609 P Nol Applicable
Zip Country ap Country 5. Ceriificate of Status Desired h gg'ggafsgi"“a'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registaered Agent
Name
DOMINGUEZ, LAZARO
11951 SW 177 TERR Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL : Zip Code

8. The above named eniily submiis this statement for the purpose ol changing its registered oflice or registered agenl, or both, in the Stare of Florida. 1 am familiar with, and accept
the obligations of tegisiered agent

SKINATURE
Signature, typed o1 prntad name of 1egisiered agent and titke it applicable (NOTE Regstersa Agen! signaiure 1equined when renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE [ichange [ Adeition
HAME DOMINGUEZ, LAZARO NAME
STREET ADDRESS | 11951 BW 177 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2IP
e [ Delete TITLE [Jchange [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY+ST-ZIP CAY-5T-21P
1LE : [ pelete TITLE [ crange [ Adomon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
TILE [ pelere TITLE [D change [ Aadition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-SI1-2P . CITY-S1- 2P
TILE [] Delete WL [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-51-2P
e O oelete TTLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for ihe exemptions comained in Chapier 119, Porida Statutes. | further cerlify Ihat the information
indicated on this report or supplemenial re is true and accuraie and thal my signature shall have the same legal effect as it made unger cath; thal | am an officer ol director
of the corporation or the receives of try; powered 1o execute this report as reguired by Chapter 607, Florioa Stalutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with, ress, wilh all other like empowered.

1]

SIGNATURE=
ysmhﬁns AND TYPED O #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal

Daytime Phone #




