FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-13-2006 90009 033 ***150.00

DOCUMENT # P04000141540

1. Entity Name
LALAGUNA HOME SERVICES INC.

Principal Place of Business Mailing Address

8427 MILANO DRIVE 8427 MILANO DRIVE
APT. #1527 APT. #1527
ORLANDG, FL 32810 US ORLANDO, FL 32810 US
S s e ANEMCRCTAARAM LD
2020 \ilanowe Ox-. < .
Suite, Apt. #, etc. Suite, Ap1. #, atc.
02102006 Chg-P CR2E034 (11/059)

Aol Wk Do, *i08

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

Oc\aad T Os\land T 33-1104824 Nol Applicabls

ZIBP,Z < ) Cour&spr ’Zg 2823 Couatry 5. Cerificate of Status Desired )] Eg.;?q‘ﬁ:ﬁ:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LALAGUNA, RICARDO =
8427 MILANO DRIVE

- APT. #1527
ORLANDO, FL 32810

icad  \alstong

Street Address (P.C. Box Numkber is Not Accepﬁ*)le)

OOV

WD ie

—P‘it‘:\’- I8

City

O \ady

Zip Code

FL | %5%%an

B. The above na entity submij this sjatemeny for the purposg of changing its registered office or registared agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligatiopt of registered aGent.

\

SIGNATURE

P TN

(O~ ©¢

(NOTE: Rsgistared Apent signature required when rsnsiating)

DATE

Signatura, n‘uil o pr‘ﬁﬁ-;ma of registveet agent and title if sppicable
=l

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

9. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN i1

ME P 7 Delete THLE ' § Change  [] Addition
wME . | LALAGUNA, RICARDO NAvE Ricardd Ls\a%o oa

STREET AUDRESS | 8427 MILANO DRIVE #1527 SRETA0ES (12030 L'Nanola e TN -

CY-ST-21P ORLANDO, FL 32810 CITY-ST7-2IP Oye

TITLE 3 Delete TILE I Change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TLE O petete TITLE OO change O addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIR CITY-§T-ZP

ME O pelete TMe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-§T-7IP

TITLE [ Delets TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-8T-2P

TITLE L1 petets MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-ST-2IP CITY-$T-2P

12. 1hereby certify that the information suppfien with s filin es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or sy repdnt i achurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or th aivar g trhistee afppwered to exekute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an chment w ith all other lile empowered. )
= 10-06
Date

SIGNATURE:

Daytme Phone ¥

YGWW PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

L




