2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # vo5033

1. Entity Name

LOUIS, MAINTENANCE AND SERVICES, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ _

16410 SW 109 AVE
lhjléAMl FL 33157

Mailing Address

-15410 SW 109TH AVE.
MIAMI FL 33157

Ll

i

I

Il

I

2. Principal Place of Business EX Mailing Addrass
Suite, Apt #, elc. - Suite, Apt # e, 15t MOORE CR2E034 (10’.-04)
City & State — - Ciyasate 3. FEI Number Rpplied Far
L . ) 65‘0305401 Not Applicable
Zp Country Zp Couniry 5, Cartificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent L 7, Name and Address of New Registered Agent
Narme

ROMERQ, LUIS F,
15410 SW 109TH AVE.
MIAMI FL 33157

Sueel Address (P.O. Box Number is Not Acceptable)

City Zip Cads

FL

8. The above namad enn‘ti/ submits this state
the obligations of registerad agent.

ment for the purpose of chénging its registered otfice or registered agent, or both, in the State of Flonda | am familiar with, and accept

SIGNATURE

Sneture, oed o prirtad name A regisla

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .. |
Wake Check Payable to Florida Department of State

red agenl and hifle # apphcabl (NTTE nglsl;:ad.ﬁgsnl signalure raquited ¥hen roinstaling) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

ADDITIONG/CHANGES T0 OFFICERS AND DIREGTORS IN 11

10. OFFICERS AND DIRECTORS | EXR

mit, PVTS 71 pelete T [1Change  [J Addikon
NAML ROMERO, LUIS F ANF UUDBH{]IQS‘{E"-}

SIRLET ADDRESS | 15410 SW 108TH AVE. STRFFT ADDAESS !31 /OB HHR“BDBES -"BUS 15& m

thr-staP | MIAMI FL 33157 J orvsrre - T .
TITLE [ Detete + TLk [ change [T Acdilion
HAME NAE

SIRLE] ADCRESS. CIRELT ADDRESS

CoY-31 hp [RIEEN I

i 7 petete + T I change [ Addition
NAME NARE

SIRECT ADDRESS STREL T ADDRESS

WAL CHY-ST AP

e 7 pelete it 1 change [ Addilion
NAME NAME

STRELT ADDRESS SIRLE ADDRESS

LY ST 21 CITY-RT. 2

Lk T Dejete i [ Change  [C] Addition
HAME HAME

STREFT ADDRESS STRFFT ADDRFSS

CITy- §1- 24P CIVY 8740

HiLE '_ B O Delete g [ change [ Adeittion
RAME NEME

STRFET ADDRESS STRELLADNRFSS

ony.Si-ap i IR

12, | heteby ceru{ﬁ that the informahag supplied ywihethis filing dewe
indicated on thi
of the carporation or the ge
changed, or on an aftag

SIGNATURE:

s teport or sugblenjental repbrt is frue and acc
eiver gr trustee empgwered 1o exg

ment vith an address AwithAll otherdike empowerad,

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Ragtma Phone &

 fefer

~




