2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 21, 2006 8:00 am

DOCUMENT # P05000164384 ecretary of State
1. Entity Name 04-21-2006 90111 040 ***150.00
| & L SERVICES AND PLUS CORPORATION
Principal Place of Business Meiling Address C v-—
6844 PALMETTO CIRCLE SOUTH #101 6344 PALMETTO CIRCLE SOUTH #101 | IR A
-BOCA RATON, FI—33433 BOCA RATON, FL 33433 D e '
S s O EHES  EA A RO0
Suite, Apt. #, etc. Suite, Apt. #, etc, 03162008 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
- 20" 4323@36 Net Applicable
Zip Cauntry Zp Country 5, Certilicate of Stetus Desired O gggs‘sq lgdr:;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
AVILES, ISABEL G
6844 PALMETTO CIRCLE SOUTH #1041 Street Addraess {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registersd agent.

SIGNATURE
Sigrature, 1yped o printed rame of regisiersd egent end title it epplicebie. {NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 . Teust Fung Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oP [ oelete me [ Changs [ Addition
NAME AVILES, ISABEL G HAME
STREET ADDRESS | 6844 PALMETTO CIRCLE SOUTH #101 STREET ADDRESS
ClY-ST-2P BOCA RATON, FL 33433 CITY-SF- 2P
TIMLE DVP ] Detate TITLE [J Change [T Addition
NAME RUIZ, JOSE E NAME
STREET ADDRESS | 6844 PALMETTO CIRCLE SCUTH #101 STREET ADDRESS
Crty-§7-2p BOCA RATON, FL 33433 CITY-ST-2P
TITLE 3 oetete Lt O Ctange ~ £3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-19 CITY-ST-2P
TIRCE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTy-5T-7P CITY-ST-2P
TNLE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-5T-2IP
me ] Delele WNE Cctange [ Addition
_HAME o o I AL .
STREET ADDRESS STREET ADDAESS T T ot
oimy-ST-29 CcIY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualiy for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowerad to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r an an attachment with an address, with all other like empowered,

SIGNATURE:M 4/ 17/ Oém (561)23%- ¥o4¢1

mwfsmmmmm Darytime Phong #




