FILED
Ao O ANNUAL REPORT Jun 27, 2007 8:00 am

DOCUMENT # P04000104167 Secretary of State

1. Eatity Name 06-27-2007 90001 009 ***150.00
LPV SERVICE & REPAIR INC.

Principal Place of Business Mailing Address
711 S.E. 8TH PLACE 17011 N BAYRD
HIALEAH, FL 33010 SUITE 302

SUNNY ISLES BEACH, FL 33160

Suite, Apt. #, elc. Suite, Apl. #, etc. 06222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2166564 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
—B.—~Name-and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name _ _—

ACCOUNTING TAXES & PAYROLL CO. LA'?H RO - "}>£: P < &
17011 N BAY RD. . Strgay Address (P.O. Box Numbar is ceptable)
SUITE 302 g—?ﬁ = £, 9§) :jf_ﬁrc::

SUNNY ISLES BEACH, FL 33160

o N\ A Llep M FL | "5%° o4 O

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

suemmu%h%ﬂ)' AT RO ?E'Qé? Oé’ 22 /O?

Signature, fyped of printed naira of registered agent @ng S if eppicalia. {NOTE: Regisxefea Agent signalute reguited when reinstating) DATE
FILE NOW!I, FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 807.183(2)(b), F.S., the
Due by Septémber 14, 2007 Trust Fund Contripution. [0  Added to Fees corporation did not receive the priof notice.
10. . OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .7 [ delete TITLE [ Change [ Addition
NAME LAZARO, PEREZ NAME
STREET ADDRESS | 711 S.E. 8TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP
TILE [3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) GiITY-81-2IF
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiY-81-2IP CITY-ST-2IP
miEe [ elete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-81-7P
TIFLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _///zut? rea o e 0(5/7_2/ o 86 269 3239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




