2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

PO6000130922 - ¢
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
LLAMPAY SERVICE & REPAIR, INC. 03-14-2007 90029 003 ***130.00
Principal Place of Business Mailing Addross
6990 WEST 12 COURT 6990 WEST 12 COURT
. e H““"H“ Il”l |H]| ||m I|m||m "l“ l"u INI ||“| ”m ”"ll’” ‘ll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, olc. Suite, Apl. #, ele. 1st MOORE CR2E034 (10/08)
Cily & Slale City & Slate 4. FEI Nymber Applied For
j @—51 15 6 1 ? Nol Applicabie
Zip Couniry Zip .Ccunlry 5. Cerlilicate ol Stalys Desired O gi'gfq‘ﬁ?e?m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LLAMPAY, EDUARDO :
6990 WEST 12 COURT Sireel Address (P.O. Box Number is Nol Acceplable)
HIALEAH FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, yped or prinlen name ol regisiered agent and Wle ¢ appleable. {NQTE. Registereg Agent signalure requeen when reinsialng) GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of $tate

9. Electon Campaign Financing $5.00 may Be
Trusi Fund Contribution.  []  Added 1o Fees

10. ! OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE PVP O Delete TLE [ Change [ Acdilion
NAME LLAMPAY, EDUARDO NAVE

STREET ADDRESS | 6990 WEST 12 COURT STRILT ADDRESS

CIrY-S1-7IP HIALEAH FL. 33014 CIY-ST-2IP

TLE [] palate e [ change 7 Addition
NAME MAM.

STREET ADDRESS STRELT ADDRESS

CY-S1-2IP CIY-SI-2P

HiLE [ pelele e [ change [ Addilion
NAWF . . NAME .

STRLE[ ADDRESS STREET ADDRESS

cIry-si-2P CITY-SI- 2P

TLE O pelete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY- S1-2IP

e 7 pelere TIE [J change [ Addition
NAM. NAME

SIREET ADDRESS STREET ADDRESS

Y- SI-7P CITY-ST-7IP

e ] pelete e ) [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET APDRESS

CITY-SI-2p CITY-ST1-2IP

12. 1 hereby cerlily thal the information supplied with this flling does nol qualify for the exemplions contained in Section 119, Florida Slatutes. | further certify that the information
indicatled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 exscuto this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11

. il changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: & A pr 3-547  (25)5584%

SIGNATURE AI"D’TYPED&QF?‘TEDNAME OF SIGNING OFFICEA OR DIRECTOR Date Cayume Phone ¥




