2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
LYLA, INC.

DOCUMENT # P99000102

r

3056

16975 NW 57 AVE
HIALEAH FL 33014

Principal Place of Business

Mailing Address

15975 NW 57 AVE
HIALEAH FL 33014

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, etc.

I

1R

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90058 007 ***150.00

LA

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0962883 Not Applicable
Zie Country ap Country 5, Certificate of Status Desired 3 gssa'gesql’;:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name '
r T, FNEEh - GrocIdN - -
".:OS‘WOFS A\I,-QN M NCA_ R%&Qt& Rﬂ@ﬁf Street Address (P.C. Box Number is Not Acceptable)
e S My COR
ES FL 33027 LSS v SN Que
Y R LdKeg FL | 35214

SIGNATURE

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

Shronone \) atpe

2-Y-05

Signalure, typad o ptinted name of regislered agent and tila f applicable. U

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. 7] Added to Fees

} OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Ol change [ Addition
NAME VEGA, GRACIANO NAME
STREET ADDRESS | 15975 NW 57 AVE STREET ADDRESS
CiTY-S7-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
HILE [ pelete TITLE Clohange [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TALE O Delete TME [Jchange [ Addition
HAME - — P - NAME R e — — ~. S
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2P
THILE [ Delete TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP
TITLE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [)change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P

SIGNATURE:

.

indicated on this report or supplemental report is true an.

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

Q-F-0S  (208) bA-24gL

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

Data

Daytrma Phone #




