FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000022656 Secretary of State
1. Entity Name 03-11-2008 90015 036 ***150.00
LARA AVIONICS & BOAT ELECTRICAL SYSTEMS CORP.
Principal Place ot Business Mailing Address . Uz~ -
1539 W 81 STREET 1040 W 56 ST Yo
HIALEAH, FL 33014 US HIALEAH, FL 33012 US '
e 0 I O
1040 W 56 St ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-P CR2E034 (12/06)
City & State . ' City & State 4. FEI Number Applied For
Hialeah, Florida 20-4373258 Not Applicable
éi% 012 Country ' P Country §. Certificate of Status Desired 0 gg‘gg‘ 3:‘:}”"31
6. Name and Ad....-;unl' Current Registered Ayunl 7. Name and Aadress ot New Registered Agent
Name
LARA, EDUARDO
1040 W 56 ST . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL l Zip Code

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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signatute, ypec o prnted name of registared agent anc hile it appicable (NOTE: Flogs:are Agent signature requmed when rénsating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PRES  pelete TMLE TIChange ] Addition
NAME LARA, EDUARDC NAME

STREET AODRESS | 1040 W 56 ST STREET ADDRESS

CiTY-57-ZIP HIALEAH, FL 33014 Crry-81-2I

TOLE _J Delete TMLE I Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-ZIP

THLE 3 Delete TITLE IcChange ] Addition
NAME - - e — Q- NAME _— T ==t == s e -
. STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZIP

TITLE ] Delete TLE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-Z1p CITY-5T-2ZIP

TITLE 1 Delete TILE “1Change 7 Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CTy-ST-21P CITY-ST-ZIP

TITLE ] Delete TiLE Tlchange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP o) CITY-ST-ZIP

12. | heraby certify that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supple gl feport is true and accurate and that my signature shali have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver sjpe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11 if

changed, ar on an attachment widfan \giidress, with all ofher like empowered.
v2/foa /08/ A6~ 3 TUBY |

SIGNATURE: :
SKENATUR] AJ‘D TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR T Due ¥ Davtime Pngne ¥

N



