2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" - FILED

DOCUMENT # P04000128982 Mar 05, 2007 08:00 AM
1. Enity Namo Secretary of State
TAPIA LUIS M SERVICE, CORP.
Principal Place of Business Mailing Address
12190 SW 45 STREET 12190 SW 45 STREET
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suile, Apl. #. elc Suile, Apt. #. elc. 1st MOORE CR2E034 (10/08)
City & Stalo Cily & Slalo 4, FEI Number Appiiad For
34-2017275 Not Applicable
Zip Coutry Zip Couniry 5. Corlificate ol Siatus Desirod O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
| TAPIA, LUIS M
| 12190 SW 45 STREET . Streel Aadress (P.0. Box Numbar 1 Nol Acceplable)
MIAMI FL 33175
City FL | Zip Code
8. The above named ontity subgfits thy 1 for the purpose of changing its registared office or regislerad agent, or both, in the Slate of Florida, | am familiar with, and accept
tho obligations of
SIGNATURE
Signatute. !yn}{or oringd nWemd egent and tiis r apphcabla, {NOTE: Regisiarad Agant signatura raquirad wnan rgenstabing) DATE
FILE NGWI1IL/FEE IS $150.00 9. Eleciion Campaign Finarcing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ' Trust Fund Contribution.  []  Added lo Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN #1
T DF 1 Deiste TE [ change [ Addibon
NAME TAPIA, LUIS M NAME
sIRET ppRess | 12190 SW 45 STREET SCETADDRESS |
CITY-S1- 1P MIAMI FL 33175 CITY- ST ZIP _ l_lﬂl u il IUL: |§§4 - an
L e W
fiiE O Deiete e EEE EU R D dna’r{de' 7 Adition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-2ip CITy-81-7IP
TITLE O celele TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ey e e Cv s ar
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
SIREET AODRESS STREET ADDRESS
CITY- SI-ZIP CIIY-51-ZIP
TIILE [ pelete TNE [ Change [T Addinon
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CITY-SI-71P GlY-81-71F
e 1 elele 1L ' [ change [ Aadilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

12. [ hereby cerlify that the informalio g does not glatity for the oxemptions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this report or supplorflental report getee .. rdqurate gAd thal my signature shall havo the same legal elfect as 1f made under oalh; that | am an officer or direclor
of the corporation or tho recaiver §r trusiee gffipo ﬁ- his report as required by Chapler 607, Fiorida Stalules; and thal my name appears in Block {0 or Block 11

ass, 4 empowarad.

X

PRINTED N O SIGNING OFFICER OF DIRECTOR Data Daybre Phone &

b




