2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORY =~ Apr 26, 2005 08:00 AM

DOCUMENT # P04000056610 Secretary of State
1. Entity Name - - o
LARA'S IMPORT & EXPORT SERVICES CORP.
Principal Place of Business. o * Mailing Address
7542 NW 176TH ST, 7542 NW 176TH ST.
MIAMI, FL 33015 MIAMI, FL 33015
B AR AT

Suite, Apt, ¥, 8tc. | "1 Suite, Apt # etc. 04012005 Chg-P CR2E034 (10/03)

City & State o City & State 4. FEI Number . Applied For

_ _ ' . 20-0944791 Mot Applicable
Zip Country | Zip Country | & Cortiicate of Status Desied [ ?i;f?q J\i:ii':ﬁonal
&. Name and Address of Currant Registered Agant - 7. Nama and Address of New Registered Agent
T Narne )
TORREALBA, HERIBERTO -
7542 MW 176TH ST, Straet Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33015 —
City ’ ’ FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or bath, in tha State of Florida. | am familar with, and aceept
the obligations of registerod agent,

SIGNATURE

Signatur, typod o prntad name of ragistersd Agent and LKk if epplicabia. NOTE, Feghtorad Aok 0 recuirad when Ing! DATE
| 9 Elacfion Campaign Financing $5.00 May Ba
‘Trust Fund Contribution, 0O  Addedto Fees
" OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 1

L Deiete TIE [3 Change [ Addition

NAME TORREALBA, HERIBERTO NAME [V ——
' HHI3 y

STREETADDRESS | 7542 NW 176TH ST. : STHEET ADDAESS £14. éﬂ‘gj?ﬁf’féﬁ ggg’r 19 150
orv-s-zP | MIAMI, FL 33015 CRY-$T-ZP e ra-Uld 150. 00
TME VP ' S DOeke THE ' [ Changs 7] Addition
HAME TORREALBA, ELINA NAME
STREETADDAESS | 7542 NW 176TH ST. STREET ADDRESS
CIY-ST-ZIP MIAMI, FL 33018 CIry-5T-ZP
— = — —e = T oo T i [ change L] Additicn
NAME TERAN DE PALENCIA, ANNY NAME
STREET ADDRESS | 7542 NW 176TH ST. STREET AIDEESS
CITY-5T-2IP MIAMI, FL 33015 B Chy-s7-27
TIILE T Coeee § e ) - ClcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$F-2P ]
TME - " O Detere e o [l cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY- 5T-ZP
T T T O oelete e [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-8T-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0?‘&3)“). Florida Statutes. | further cedify that the Information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer o director
of the corporation or the receiver oafrustee empowerad to exacute this report as requited by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgient with o address, with all other like empowered.

SIGNATURE: 04/01/2005 (305) 823 9824

Daie Daytime 2hone #




