, *

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000038514

1, Enbty Name

L.D.L. EXPRESS iNC.

Pringipat Place of Business

125 SW 58 AVE.
MIAME FL 33144

Mailing Address

125 SW 58 AVE,
MIAMI FL 33144

2. Principal Place of Business

3. Maiing Address

_ FILED o
Apr 27,2006 08:00 AV
Secretary of State

AR

Sute, Apl. #, eic. Suite, Agt. #, sto 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number { !Apphed For
65—09152“ | iNot Applicas:
5
s Country e Country 5. Certificate of Staius Desired O $8‘75 Addmo—nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
Mame

LINARES, L Z ARC
125 SW 58 AVE.,
MIAMI FL 33144

Streat Address (P.O. Box Number is Not Acceplabie)

Oty

]:I l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature moen ar ponted name ol regisiered agent and tite f appbqable

{NQTE Regslared Agert sipnatuce reguired when einsating) DATE

FiLE NOW’!' FEE IS $‘{5ﬁ‘00 .
 After May 1, 2006 Fee Will Be $550.00
Make Check Payahle to Florida napartmenro{ Siafe

$5.00 iay Be
Added ‘o Fees

8. Dlection Campaign Financing
Trust Fund Contribution. [}

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HRE PD [ Delete e [ Change [ Acdition
NAME LINARES, LAZARO D HAME ey

STREET ADDRESS {125 SW 58 AVE. STREET ADDRESS a5, g‘%qg’%ﬂ %313%3; 019 150,00

Cr-ST-IP IMIAMI FL 33144 OITy-ST- 2P £ f 4 Lol

TTE [ pelesa e [ Change [ Addilicn
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY -5T- 2P

e ) . - Doeew - B e . ) O Charge [ Audition
NAME NAME

STREET ADDAESS STREET ADDIESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Delete TTLE [J Change ] Addition
HAME MAME

STREFT ADDAESS STRECT ADDRESS

CITY-ST-21P CITY-5T-2P

THLE 7 Detete TITLE T Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-Z1p

TiLE 3 Detete TWHE I Change 3 additien
HAME HAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST-2IP GiTy-5T-2ip

12, | hereby cerhily that the information supphed with this filing does not qualify for the exemplions contained in Secuon 19, Flonda Statutes. | further cemfy that the information
indicated on this report or supplemental repon 15 rue and accurate and that my signature shall hava the sama legal affact as if made under oath, hat [ am an cificer of ckaclor

of the corporation or the or trust
if changad , o on achment with d

cwered 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears in Biogk (0 or Block 11
55, with all othet likg empowered.

{gwog D Linntes / fﬂcxa@uﬂ

FA—0p (@5) 23 -222¢

—— N
S!GNA‘I‘URE:.‘_}HZ_ﬁ
SIGNATL ND TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR

Sayhma Phane §



