» 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P060001 14398

1. Ertity Name
LARA SERVICE & REPAIR INC.

Principal Place of Business Mailing Address
5022 NW 188 ST 5022 NWW 188 ST
MIAME, FL 33055 MIAME, FL 32055
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll]lm “I mﬂ [H'I Illﬂ ||H| IIIII “m Iml lﬂml,[lllm m[lll || IIlI
Suite, Api. #. eic. Sutle, Apt. #, etc. 10092007  REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number \/} Appbed For
PN ot Aophcat
Zp Country Zp Country 5. Cerificate of Status Desired [ 2275 Additionzd
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

DE LARA, JULIO B

MIAMI, FL 33055

City

FL | o>

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 accept
the obligations of regisided agent.

SIGNATUBEZ

prreed name of ropeaered agerd and e ¥ appicatile MOTE: Registersd Agect sipgnature regeired whept rustatieg) DATE

FILENGHIQ/FE IS $150.00

in accordance with s. 607. 193(2)(b) F.S., the
After January 1, 2008, Fee will be $300.00 notice.

corporation did not receive the prior

10. OFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
THE PD 0 petete Tme Dlchange [ Adeition
RARCE DE LARA, JULIO B RAME — -
. 11 13031
STREET ADORESS | 5022 NW 188 ST STREET ADORESS r,-': -
| - - ##%15

oS | MIAML FL 33055 Py L0180 -0 1035 -~ #4150, 00
THE ] Desete e [ chage [ Addiion
RANE HAME
STREET ADORESS STHEET ADDRESS
Y -S1-77 Ciy-ST-2P
TmE 3 Detete TLE . OcCange [ Addtion
RAME IAME
CITY-ST-2P CiTy-57-2P /)
TME [ Delete 11173 U U chege [ Adion
HAME HAME T
STREET ADGRESS STREET ADDRESS
eIy -S1-29 CITY-ST-2P
TMLE 1 Detese ALE [ Change 7] Addition
HAME NAME
STREET ADGRESS STREET ADORESS
CivY-51-3P CITY-S1-2ip
TALE [ Detete TME ClCrange [ Adlion
HALE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
12. | hereby ify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the mformation

indicated onr report or supplemental report is rue accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer of duector

olthecorpota:motﬂerewmummaemmedmexmaﬂusrepmasreqwredbycraptaaﬁ Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an ress. with all other ke empowered.

SIGNATURE A

mﬂ.ﬁ TYPED OR PRINTED MAME OF OF Date




