2006 FOR PROFIT COQRPORATION

ANNUAL REPORTYT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # P04000079258 05-09-2006 90069 032 ***158.75
1. Entily Name
LILILES SERVICES INC
Principal Place of Business Mailing Address T
360 W. 53 TERRACE 360 W. 53 TERRACE ‘ . ; .
HIALEAH, FL 33012 HIALEAH, FL 33012 ‘
R e VSRR O RNt
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1130975 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired E gesa'gg 3:’:;“""3'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ARIEL

360 W. 53 TERRAGE Street Address {P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012:,

City

FL | Zip Cods

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

SIGNATURE

Signature. ypad or rinted nama ol tegrstared agent and litle il applcadle, {NOTE Regsiered Agent sigrature required when rewstating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Fees

FILE NOW!! FEE IS $150.00
_Aftar May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANCES TO OFFICERS AND DIRECTORS IN 11

0TLE P O velete 1I1LE [JChange [ Acdifion
NAME GONZALEZ, ARIEL NAME .

STREET ADDRESS | 750 NLE. 3RD PLACE STREET ADDRESS

City-ST-2IP HIALEAH, FL 33010 CITY-S1-2IP

THLE VP Efomgm THLE [JChange [ Addition
NAME SABATER, MARIAE NAME

STREETADDRESS | 750 N.E. 3RD PLACE STREET ADDRESS

CITY-$1-2P HIALEAH, FL 33010 CITY-51-ZIP

e [ potete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

CITY-ST-ZP CITY-S1-7IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTy-St-21p CITY-ST-2IP

TILE 7 Detete TLE O Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-57-2P

TIMLE O Delete TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta axecute this report as required by Chapter 807, Florida Statules; and that my name appears in 8lock 10 or Block 114
changed. or on an attachment with ali other like empowerad.

SIGNATURE(3>

[y

B D
SEHATURE AP TYPEQDR PRINTED HAME OF SIGNING OFFICER OR QIRECTOR Date

Dayume Phane #




