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FILE NOW: FILING FEE AFTgn__}vu_Ay 18T IS $550.00 FILED

COMPORATION FLORIoN DEFATIUEN OF ST Apr 23 1998 8:00am
ANNUAL REPORT

Scoretary of State S ecretary Of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT # L16618 (5)
L.F. CARMONA, INC.

1. Corporation Name

Principal Place of Businoss Maiting Address
8349 BYRON AVE 9349 BYRON AVE
SURSIDE FL 33154 SURSIDE FL 33154
DO NOT WRITE IN THIS SPACE
3. Dale Incorparaled or Qualified
e . 08/15/1989
2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
21] o T 650165378 Not Applicable
Suits, Apt. #, elc. Suite, Apt. #, etc. it
P ol — e Ap e B. Certificate of Status Desired O $8‘75 Additional
22 S 27] B ] Fee Required
City & State | Cuyé&Sate 6. fisction Campaign Financing $5.00 May Bo
2y L ?,5],,,,,,, . } Trust Fund Contribution a Added to Fgbs
Zip _C ountry _7ip Country 8. This corparation owes or has paid the current year Intaglible
;I 25—1 29] m Personal Property Tax due June 30, D Yos No
§. Name and Address of _Cm_rrgnl Reglstarad Agenl 10, Nams and Address of New Registerad Agent
CARMONA, EFRAIN MARCOS 81| Name
8349 BYRON AVE 82| Sireet Address {(P.0O. Box Numbsr is Nol Acceptable)
SURFBIOE FL 33154

X

84| City F L BS

Zip Code

11, Pursuant to the provisions of Scclang 607 0507 and 607 1608, T lorida Stalulos, the above-named corporation submits this slalement for the purpose of changing i1s regisiered

office or ragisterod agonl, or bath, i the Siale of Florida Suc h change was authorized by the corporation’s board of direciors. | heroby accept the appointment as registered

agant | am familar with, and accept Ihe obligations of, Section 6070506, Florida Statutes.
SIGNATURE el . o - . ~

Signature typrecl or pranlesd s g e o1 % anu o il /T ) (HOT Hegedured Agenl s gnature roguired when reinstating) DATE =

12, C B ND IJ\H G003 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 22}
THLE ovs B ) Ditete 1ATILE T 1 change [T Acdition ,%
HAME CARMONA, EFRAIN MARCOS 12 NAME §
staeevappress | 9349 BYRON AVE 1.3 SIREET ADLAESS g
crv-st-oe | SURFSIDE FL 33154 1A QITY-ST-25 s
THiLe DPT [ bELETE 21 TILE TTchange [ Addition &
NAME CARMONA, LEA FISS 22 HAME
staeeTanoness | 9349 BYRON AVE 2 5 STAFET ADCAESS
CITY-ST-21F SURFSIDE FL 3317517 R o 2. 4CIY-ST- 7P
TLE [T oruere 31THLE [ change [T Addition
NAME 32 NAMI
STREET ADDRESS 3.3 STREET AODRESS
CIvY-$1-7¢ o 34 GITY-S1-7)
TITE [ ukLeTe S1TOLE T tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS F 43 S1RELT ADDRESS
cov-sy-2p  ( 4.4 CNY-ST- 2P
TME ] oeeere 511IILE [T change 1 Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP e 54 CITY-S1- 21P
e B G B1TILE T Change ] Addition
NAME ' 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 1 ) 6.4 CITY-51-7IP

14. | hereby certify thal the informigs lied willy This Ting docs nol qualiy for the exemption staled m Seciion 119.07(3)(1). Florida Statutes. | furlher certify that the information
indicated on this annua’ repet or ¢ upp nental anoual reporlis truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the ¢ recaiver or rustee empowered o execule this reporl as required by Chapter 807, Flarida Stalutes; and thal my name appears in

Block 12 or Blochk 13 if ¢t on A altachmaont with an address,

) Al lag Qov)dib P50

CICSMATIIDE: v



