FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

* ke
DOCUMENT # P0O7000118016 03-28-2008 20030 012 150.00
1. Entity Name
LOUISE SERVICES CORP
. ‘1 UUJJITL Y
Principal Place of Business Mailing Address
3367 NE 13TH AVE 3361 NE 13TH AVE
POMPANQ BEACH, FL 33064 US POMPANOQ BEACH, FI. 33064 US
S TS R LR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4, MNumbar Applied For
jg "’ 53 3 g (/¢ Not Applicabte
& Country Zp Country 5. Cortificate of Status Desred ~ []  98-15 Additional
' ) Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name .

FERNANDES, NIVALDO
3261 NE 13TH AVE Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faméar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue. yped or ornted name of registered agent and tile if applicable {HOTE: Regsteted Ager: sgrature required wnen reinstating} DATE
FILE NOWI! 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  Addedto Fees
10. QFFICERS AND DIRECTORS ", ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O petate THLE [ change [ Addition
NAME FERNANDES, NIVALDO NAME
STREET ADDRESS | 3361 NE 13TH AVE STREET ADDRESS
GITY-S7-21P POMPANO BEACH, FL 33064 CITY-57-21P
TITLE [ petete TITLE [ Crange [ Adoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITy-$1- 2P
TIILE [ Detete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-21p -
TITLE O velete TLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry-ST-2P CITY-S1-21P
TILE [ petete TIMLE . [ chenge [ Addition
NAME NAME
SIREE [ ADDRESS SIRKET ADDRESS
CITY-S1-21P CIlY-S1-2IP
TIILE [J Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify thal tha infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the informaticn
indicatad on this report or supplemental report is trug le'and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee em fed o exacule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an adgdrese, with all other likd empowared.

SIGNATURE: /< /?
smnnunﬁgm _rjw.,o MAME OF EIGN!NG OFFICER OR DIRECTOR Dare Daytwre Phone »

= ;

P



