FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ~ ecretary of State
DOCUMENT # P04000079258 ' 04-28-2005 90194 046 ***158.75

1. Entity Name

LILILES SERVICES INC

Principal Place of Business Mailing Address 13089790

750 N.E. 3RD PLACE 750 N.E. 3RD PLACE

HIALEAH, FL 33010 HIALEAH, FL 33010 .

g e R
360 . $S3 [ 3o w- 53 Tean

Suitg, Apt. #, etc.

2

Sulte. Apt. #. Sic. 04142005  Chg-P CR2E034 (10/03)

ity & State ity & State . 4. FEI Number _ Applied For
\‘ﬁﬁéﬂ'_‘lﬂ FC #‘afbl FL -?0--.i 1130478 Not Applicable

3Zip?' B2 ] C_‘,lolun}y o EDB Ofa 3 ourgry A 5. Certificate of Status Oesired Kl ?g'gi S:iad;ﬂonal B
€. Name and Addresa' of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ARIEL Sw : F%On w{s __
750 N.E. 3RD PLACE 1 ress (P.O. Box Bumbe ot Acceptable)
HIALEAH, FL 33010 EIAINY (2%

alea L FL | 8%

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligal%
SIGNATURELX ~ FEe>

Signaturs, typed or printed nama of regisiered agent and tilg if epphcanle. (NOTE! Regislered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TME [C] Change [ Addition
NAME GONZALEZ, ARIEL NAME
STREET ADDRESS | 750 NLE. 3RD PLACE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CiTY-ST-2IP
TILE VP L] Oetere TME [ Change  [J Addition
NAME SABATER, MARIA E NAME
STREET ADORESS | 750 NLE. 3RD PLACE STREET ADDRESS
cv-sT-2¢ -] HIALEAH, FL 33010 CITY-ST-21P
TILE . [ Detete TilLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2PP
TITLE O Detele TITLE [ Ghange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TIILE O Detete TTLE [ Changs [ Adcition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation ¢r the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

2N

-
SIGNATURE: _A Z @Jﬁ:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR T Data Deyarre Préne 1 =




