FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000034697 03-17-2008 90026 035 ***150.00
1, Entity Name
LAZARQ DOMINGUEZ INSTALLATIONS, INC.
Principal Place ¢f Business Mailing Address Yuyutirvvv
11951 SW 177 TERR 11951 SW 177 TERR
MIAM], FL 33177 MIAMI, FL 33177
N ARG A BT
Suita, Apt. #, etc. Suite, Apt. #, elc. 03102008 Cng-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0794609 Net Applicable
Ze Country Zip Country 5. Cenificate of Stalus Desired [ Eg';’fqgﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reg ed Agent
Name
DOMINGUEZ, LAZARO
11951 SW 177 TERR Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33177
City FL | Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigratug, typad o printed rame of registerad apend and litle 1l applicabie. (NOTE: Regitlored Ageni sigrature 1aquired wnen reinsiatng) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P 3 petete TILE . [ Change  [] Addition
NAME DOMINGUEZ, LAZARO NAME
STREET ADDAESS | 11951 SW 177 TERR SIREET ADDRESS
CITY-S1-2;2 MIAMI, FL 33177 CITy - ST-2IP
|fit3 O pelzte TILE [ Change 1] Aadition
HAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-§T- 21 CITY-ST-21P
TITLE 1 Delete 1113 O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2iP CITY-§T- 2P
INLE O petee TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2P
TITLE 1 Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certily 1hat the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. i further certily thal the information
indicated on this raport or supplemenial 1 is true and accurate and that my signature shall have the same legal effect as il made under cath: thal | am an cfficer or director
of tha carporation or the receiver or 1r) mpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment wit drass, with all other like empowared. l } i

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFAICER OR MRECTCR Date Daytene Pnone #

SIGNATURE!




