2007 FOR PROFIT CORPORATION

FILED
Apr 23,2007 8:00 am

_ANNUAL REPORT

DOCUMENT # P06000022656

1. Entity Narne

LARA AVIONICS & BOAT ELECTRICAL SYSTEMS CORP.

Principal Place of Business

1539 W 81 STREET
HIALEAH, FL 33014 US

Mailing Address

1539 W 81 STREET
HIALEAH, FL 33014

us

2. Principal Place ot Business - No P.O. Box #

" Todo W 6 T

Suite, Apt. #, etc. ’Suile. Apl. 4, etc.

ecretary of State

04-23-2007 90060 048 ***150.00

40073185

I

AN

03142007 Chg-P CR2E034 (12/06)
City & State C;; ?: e FZ 4. FEI Nurr% 4 5 J.g Applied For
, Ztﬁﬂ - 3 7 J’ Not Applicable
Zip Country Zip

330/

COUWVSA-

5. Certificale of Status Desired

0 $8.75 additional

Fee Reguired. _ .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LARA, EDUVARDO
1539 W 81 STREET
HIALEAH, FL FL

Name

Street Address (P.O. Box Number is Not Acceplable)

07 4) 56 5T

v frauAN

FL | “339/>

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed o pnmed narme of registeres age and tile it applicable.

(NOTE: Registered Agenl signalure requred when rensiaung)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PRES 1 Delete TiTLE “TThange ] Addition
NAME LARA, EDUARDO NAME

STREET ADDRESS | 1530 W 81 STREET STREET ADDRESS /0 w g / 7

cre-st-ap | HIALEAH, FL 33014 oITY-5T-2P [HAEAN R 230/[4-

TITLE 1 Delete TITLE Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CHY-ST-ZIp

TILE 1 Delete TITLE 1 Change  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZIP

TE 7 Delete TiTLE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-2P

TITLE T Delete TTLE "] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIrY-$1-2IP

TITLE T Delete TITLE _1Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the informfiyn suppiied with this filing does not qualify for the exemplions contained in Cha

indicated on this report or su

pler 119, Florida Statutes. { turther cerlity that the infarmation
ental report is true and accurate and that my signature shall have the same legal efiecl as it made under oath; that | am an officer or director

of the corporation or the receiter br trusiee empowered to execute this report as required by Chapter 607, Florida Stawites; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an atiachme

SIGNATU RE:./

4 ;an address, with all other like empowered.

(205) &x-t20™

AY
- sncnnruan TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Datd

Laybme Phone #

ngw!o?'




