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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 08:00 Al

DOCUMENT # P98000008853

1. Entity Name

L. & A. EXPRESS, INC.

Secretary of State

Principal Place of Business

11658 N.W. B9TH PLACE
HIALEAH GARDENS, FL 33018

Meailing Address

11658 N.W. B9TH PLACE
HIALEAH GARDENS, FL 33018
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+ | D2272008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0813213 Not Applicable :
i . $8.75 aaditional i
5. Certificate of Status Desirad O Foe Required

6. Name and Address of Current Reglstered Agent

PUNTO, PEDRO
11658 N.W. 88TH PLACE
HIALEAH GARDENS, FL 33018
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8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

PRRAREE

a “

the abkgations of registered agent.-
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SIGNATURE.
cr LU _s Signature, typed or printad name of registersc agent ang title ff apphcable

(NOTE. Registerad Agsnt gignature raqurred when renslating)
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-+ . FILE NOWI!l FEE IS $150.00
Aftor May 1, 2008 Fee will be $350.00 -

9. Election Carmpaign Financing
Trust Fund Contribution,

L

$5.00 mMayBe | L\ 150, G0

Added to Fees

10. OFFICERS AND DIRECTORS |

DP

PUNTO, PEDRO

11658 N.W. 89TH PLACE :
HIALEAH GARDENS, FL 33018 :

TILE

NAME

STREET ADDRESS
CITY-§T7-2IP
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NAME
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STREET ADDRESS
CITY-ST-ZiP
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CITY-51-2
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CITY-8T-2 -
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12. | hereby certify thal tha information supplied wilh this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report ar supplemantal repor is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
exacute this repon as raquired by Chapter 607, Florida Statutes; and that

of tha corporation or the receiver or trust
changed, or on an attachment with an

r ke empowered.

SIGNATURE:

name appears in Block 10 or Block 11 if

oy Boshio—~9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytima Phone §




