FILED
2006 FOR PROFIT CORPORATION May 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000049373 ; (05-24-2006 90009 007 ***160.00

1. Entity Name
L.A. CONSULTING SERVICES, INC.

Pringipal Place of Business Mailing Address
2740 SW 97 AVENUE, SUITE 112 2740 SW 97 AVENUE, SUITE 112
MIAMI, FL 33165 MIAMI, FL 33165

R P

05022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==Topee RopieaFo

20-2237259 Not Applicable
5. Cartificate of Status Desired O $8.75 qditionat

Fee Reguired

—_— e ——

‘6. Name and Addréss of Current Reglétered Agent

2784F\(‘JESUV'VLSIJ?I2VENUE, SUJTE112 DO NOT WRITE
ML R st IN THIS SPACE

8. The above named entity subrmits this staternent for the purpose of changing its registerad office or regisierad agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE =
Signature, typed or |5rmled name of registered agent and bile it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembor 6, 2006 Trust Fund Contritzution. O  Addedto Faes
10. QFFICERS AND DIRECTORS |
TITLE D
NAME ABREL, LIDIA

STREEY ADDRESS { 2740 SW 97 AVENUE, SUITE 112
CHY-ST-2IP MIAMI, FL 33165

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vz DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-S1-2I7

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

JITLE

NAME

STREET ADDRESS
CinY-ST1-21P

12. I hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shal! have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repor as requiregl by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacfynent with an address, with all other like empowered. 2 4 ,/
b g o i o ' .
SIGNATURE: &/ tdio ) Lisin poas 2lor ot (250)29/-02¢%
v mWn TPEQ OFRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date” Daytime Phore 4




