FILED
Apr 18, 2008 8:00 am

2008 FOR PROFIT CORPORATION
| ecretary of State

ANNUAL REPORT

DOCUMENT # PO6000015361 04-18-2008 90020 047 ***150.00

1. Entity Name

LIPA GENERAL SERVICES, INC.

k 3
Principal Place of Buginess Mailing Address
7887 NW 62 TERR 7887 NW 62 TERR
PARKLAND, FL 33067 PARKLAND, FL 33067

e

02172008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE —
20-4234754 Not Applicable

O $8.75 Additional
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

CONTAEZ UANP —— " DG NOTWRITE =~ —
PARKLAND, FL:33067 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the Staie of Florida. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed narre of registéred agent and Litle if applicable (NCTE; Hegstared Agent signature required wnen reimstahngh DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8o
"After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. [l Added to Feas
10. OFFICERS AND DIRECTORS |
TNLE DP
NAME RAMIREZ, LINA M

SIREET ADDRESS | 7887 NW 62 TERR
CIry-Si-ZiP PARKLAND, FL 33067

1ITLE D VP

HAME GONZALEZ, JUAN P
STREET ADDRESS | 7887 NW 62 TERR
CITY-SI-2IP PARKLAND, FL 33067

TITLE
Namt

S | DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

THLE

NAME

SIHEET ADORESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol lhe corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 if
changed, or on an altachment with ss, with ali other like empowersd.

SIGNATURE:

TuaAn P GonN2 Alaz (25¢)520-2687

ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




