FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION ‘7 ‘ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT E

oos WL Secretary of State
DQCUMENT #  PG3000064900 (2)

1. Corporation Name

LEMUS SERVICE, INC.

LT
wne

£
"g .| Prinelpal Place of Business Mailing Addross
Eo| 1940 W 49TH BT, 1840 W 49TH ST,
§TE 519 STE 159
HIALEAH FL 33012 HIALEAH GARDENS FL 33012 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Acdress 4. FEI Number Applied For
21 ; e EI 650436435 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
P b 5. Cerlificate of Status Desirad [ $8.75 Additional
22 ] -’j]’] o Fes Required
City & Stale City & State §. Election Campaign Financing $5.00 may Be
28] Trust Fund Contripution 0O Added to Foes
Zip __ Country L | Country 8. This corporation owes or has paid the currepf year Intangible
24 25 29| a0 Personal Property Tax due June 30. [MYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEMUS, LAZARO 81| Nama
1840 W, 49 8T, 82| Street Addiess (P.O. Box Number is Not Acceptable)
STE $19
HIALEAH FL 33012 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclons 607 D002 and 607 1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registerco agent, or bolh, it the State of Florida. Such change was authorized by 1he corporation’s board of directars. | hereby accept the appointment as regislered

3 agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

P | sIGNATURE e e e e —

E Signalure, lypued o prath n_n.um- of tegpetenand agenl and Ll 1t pppheatile (MOTE Ragistired Agent signature reoined whan reinsiating) DATE p
2. OF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P I peLete 11N L Change L Aadiion | =
NAME LEMUS, LAZARO 1.2 NAME §
seeTaooess | 1840 W 49TH ST., STE 519 1.3 STREET ADDRESS 2
CTY-5T-21P HIALEAH FL ' 14CIY-51-2IP B
TME Vv [T oELETE 21 TITLE [ change [ Addition |O
NAME LATTORRE, CARLO 22 NN
seeraponess | 1840 W 48TH ST, STE 519 213 STREET ADDRESS
Cy-§1-21P HIALEAH FL 2 4GITY-S1-2P
TITLE ] DELETE L1 TIE [JChange [ Andition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2P o 34.CITY-51-2iP
THIE ] OELETE a1 TNLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
cITY-§7-2P 44 CITY-8T-71P

TILE [J DELETE 51 TIILE {1 hange — [] Addilion

NAME 5.2 NAME

STREET ADRRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-7IP

A T [ DECETE 6.1 TILE [T ¢hange T Addition

: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS

ITY-ST-2IP o G4 CITY-$T- 7P

¢ 14. | hereby cerlify that the mfogmalion supplied with ties filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¥ trustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
it wath an address,

} _ae o= F aaz 30 ﬂ.-c\m:-lnﬁa

indicated on this annual regdrt or supplemental
officer or director of the corpyaratin or the rocg
Block 17 or Biock 13 i chanfedf ar onoarn at

o 7

¥



