FILED
2007 FOR PROFIT CORPORATION - Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

D_OCUM ENT # P0600001 5361 04-20-2007 90092 019 ***150.00
1. Entity Name
LIPA GENERAL SERVICES, INC.
Principal Place of Business Mailing Address . : P
4767 NW 57 PLACE 4767 NW 57 PLACE ‘
COCONUT CREEK, FL 33073 _ COCONUT CREEK, FL 33073
VEF7? New 62 TERR PEE 7 AV £2 TERZ
ite, Apt, #, X Suite, Apt, #, 3
Suite. Apt. #. ete uite, Apt. &, efc 03032007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
PaRrlceAnd , Fi PARK ¢tand, FE RO-H2 34 754 Not Applicabie
7ip Couniry aip Country i - $8.75 Additionat
73067 330_6 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
GONZALEZ, JUAN P
4767 NW 57 PLACE Street Address (P.0. Box NMumber is Not Accepiable)
COCONUT CREEK, FL 33073 PEE7 NW 62 Trna
i
Y Pank ¢ And FL | 25 gi"’e‘ >
8. The above named entity submits this sla:emenl for the purpose of changing its registered office or :eglagsred agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of fegIS!BI'BU )
‘SI-GNATUHE /; ; /// TwAN P o4 &5 2 & j - /7",,«7}
SA fature, )Dé or D!WV(M!EQ:S lete@ agen and 1iMe if applicable. (NOTE: Regist2red Agent signalu e renuired wien reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE DP O peiete TTLE B Change [ Addition
NAME RAMIREZ, LINA M NAME
STREET ADORESS | 4767 NW 57 PLACE SREET iOREss | PR 7 ALY 82 TELR
CITY-ST-2iP COCONUT CREEK, FL 33073 CITY-ST-2P Prrlccany, F2 330g >
TITLE DvP [ pelete TITLE [X Change [ Acdition
NAME GONZALEZ, JUAN P NAME
STREET ADDRESS | 4767 NW 57 PLACE srETaniess | FEET AW €2 TERR
emy-st-2p [ COCONUT CREEK, FL 33073 CY-ST0F | e fe et 0, Fe Flo6 7
TITLE O Delete TITLE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-81-2P CITY-Si-2iP
TITLE [ petzte TITLE - [ Change  [J Addition
NAME HAME
STREET ADDAESS STREFT ADDRESS
CITY-5T-2IP GITY-S7-71P
1173 O Delete TITLE [3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2IP CITY-S1-TiP
mE O Delese TImE [ Change [ Acciion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-721P
12. | hereby cerlily that the information supolied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered [0 execute this repod as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an atiachmen with an address, with all other like empowered.
SIG@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Prore




