FILED

Jul 24, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DR o+ ke
DOCUMENT # PO6000053414 07-24-2007 90039 004 150.00
1. Entity Name
LIANWILL'S SERVICES CORP.
YUulaeLivi

Principal Place of Business Mailing Address
12502 SW 26 ST 12502 SW 26 ST
MIAMI, FL 33175 MIAML FL 33175
P S5 TR T

Suite, Apt. #, etc, Suile, Apt. 4, elc. 06012007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

/:»)0 - y;a '77-‘;3 - Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired O fi‘ggﬁ:’:‘;“"“a‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Mama

FIDALGO, GUILLERMO
12502 SW 25 ST Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL [ 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 familiar with, and accest
the obligations of registered agent.

SIGNATURE
Sgnalue, typed or prnled name of regetered agent and lile i apphicalyke (HOTE Reystanat Agent sigadlure requusg when renslaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delere THLE [1cChange  [7] Addition
NAME FIDALGO, GUILLERMO NAME
STREET ADORESS | 12502 SW 28 ST STREET ADDRESS
CITY-§1- 2P MLAMI, FL 33175 CiTY-51-2IP
TILE O Delste IME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 1P CITY-S1- 2P
TILE O pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CiTy.53-2IP CIY-51-71P
TNLE [ pelere NILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREE! ADDRESS
CiTy -$T7-2IP L1TY-8T-2IP
TITLE O petete TITLE Jchange [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClyY-§1-2P CITy-51.2IP
TILE O pelete 1ILE [ change [ Addition
HAME HANE
STREET ADDRESS SIRLEY ADDRESS
CITY-ST-24 CITY-ST-2F

12. | herapy ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
.

changed. or on an attachment with an address, with all oiher lik
/ ' Dé /D 1/ 6%
ﬂﬁ DIRECTOR / mauf Dayume Phone £

SIGNATURE: __*

SIGNATURE AMD TYPE

'1/ '



