FILED
2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000089813 i | 03-12-2008 90035 001 ***158.75

1. Entity Name
LOMART SERVICES INC

Principal Place of Business Mailing Address ’ .. 40 0 4 3950

4799 NW 7TH AVENUE
)
MIAMI, FL 33127

2. Principal Piace of Business - No .0, o # 3 g oy dress ), ”II”"I m "lll ||H| "m Il]" "m "m mll ||||| mll ﬂ"l mllﬂ " |"|
Zo3r8 pw 52 FlacE
Suite, Apt. #, etc. Suite, Apt. #. etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State * 4. FEI Number Applied For
A FL 59-3809874 Not Appicabie
2ip Country Zip Country " . $8.75 Additional
33083 US ”_ 5. Certificate of Status Desired ED/ Foo Roquired

6. Name and Address of Current Registered Agent 7.”Name and Address of New Reglsterod Agent— — ——-—————|—

Name — )
MARTE, LORENZO A AHRTE LOREOZO

5280 SW 141 TERR Strest Agdre Q. Box Number is Not Acceptable) .
MIRAMAR, FL 33027 75% W P FOE R E
2 )

N A patr FL | 3%¥27

8. The above named entity submits this statement 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.

SIGNATURE
Swgnature, yped of prited name O regisieded agent and utke 1t apphcatie {NOTE - Regis:erad Agenl sicnalure req-arad whan «mngiaung) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iILE PT 0 Delete TLE °r MThange L] Acdition
NAME MARTE, LORENZO A NAVE ARRTE, LOoREA p
STREET ADORESS | 5280 SW 141 TERR STREET ADDRESS J‘g ¥ /vu) S2 o
cmy-s1-P ) MIRAMAR, FL 33027 CTY-ST-2P ~. 370853
e VS [ Delete TILE MChange [ Addition
NAME DURAN. RAFAELINA RAME Mﬁ}z'f[ ALELIS
STREET AGDRESS | 5280 SW 141 TERR sheET 0oress | 203 /& ‘A 52 Plkes
CITY-ST-20 MIRAMAR, FL 33027 CITY-ST-2P /-//,4,;14/ . 23 OS5
me T - - - - & oeletas ~  § TE— - .- . ~ Ocange O Adaition |
NAME NAME - p —l =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
1ITE O Delete TILE [ cthange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP OITY-51-2P
e [J Delete TITLE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
e O pelete TIHLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. 1 hereby certity ihal the information supplied witn this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! tunher certity that the information
indicated on this repori or supplemental raport is true and accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachme! 55, with al r like empowered.
SIGNATUREY \evenzo \\kox-ke_ Je}ta s (2oe)MS1- 3029

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnona #




