"

- o FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNgyENT # P04000049373 02-07-2005 90076 010 ***150.00
L.A. CONSULTING SERVICES, INC.
Principél Place of Business Mailing Address
8851 N.W. 119TH STREET 8851 N.W. 119TH STREET 10 U 1 4 5 3 1
#5208 #5208
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
R v JAMACRAGRR N AR MER
Suite, Apt. #, elc. Suite, Apt. &, elc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number v~ | |Applied For
- ) — . Com e e e e s | 2= BYJR2GYG-  — [ [NotAppicable’|
ap Country Zip Country 5. Centificate of Stalus Desired o ?i'gesql';:';;""”a'
&. Mame and Address of Current Hagi.r;tered Agent 7. Name and Address of New Registerad Agent
Name
ABREU, LIDIA
8851 N.W. 119TH STREET . .| Street Address (P.O. Box Number is Not Acceptable)
#5208
HIALEAH GARDENS, FL 33018 .
City FL I Zip Cade

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

SIGNATURE
Signata, typed or pantaed nama of regisiered agent ana tile i appicables, {MNOTE: Regulerea Agont sgnature reGuirad when remstating) DATE
T EILE'NOWIII FEE15°$150,00 ~ 7 | 9 Electun CampaignFinancing ~$5:00'MayBe | —— ==
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. . " QFFICERS AND DIRECTORS® 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ©|D O3 Delgte e £ change  [7] Addition
NAME " | ABREU, LIDIA NAME *
STREETADDRESS | 8851 N.W. 119TH STREET #5208 STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2IP .
TILE 3 Dekete TITLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-21P
TIME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TME T Delets TLE : Clchange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-5T-7P CITY-S1. 7P
e : T Delete TE Clchange [T Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
ILE ‘- 7 Delete TITLE [ Crange [ Addition
HAME ) s . NAME
STREETADDRESS | -« STREET ADDRESS
CITY-ST-2P ) ) i CIY-ST-2IP o

12. I hereby certify that the information supplled with this hlmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver o trustee empowered to execute this repon as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeht with an address, with all other liko empowered. |~ L
SIGNATURE: @‘(Z\M&ﬁu ' 210,10 AonEe) G8)onnealy
SIGI

NATURE AND TYPET OR PRIYTES NAME OF SIGNING OFFICER OR DIRECTOR PRAE S e rt r Date Daytime Phone ¥




