2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L98825

1. Entity Name

LUIS MOBIL SERVICE STATION, INC.

Principal Place of Businoss

10701 W FLAGLER ST
MIAMI FL 33174-1421

Mailing Address |

10701 W FLAGLER ST
MIAMI FL 33174.1421

2. Principal Ptace of Busingss - No PO, Box #

| 3. Mailing Address

FILED
- Mar 19, 2007 08:00 AM

Secretary of State

LT

Suile, Apl. #, atc. Suite, Apl. #, elo, 15t MOORE CR2E034 (10/‘06)
Cily & Stalo Cily & State 4. FEt Number Apphod For
65-0216455 Nol Applicable
2p Country Zip Counlry 5. Corbficalo of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registerad Agant
Namo

CUZA, LUIS R.
10701 W FLAGLER ST
MIAM! FL 33172

Stroel Address (P.O. Box Numbar is Not Accoplable)

Cily

Zip Code

FL

4. The above named ontity submils this statement for the purpose of changing ite rogisiered office or ragistered agent, or boih, in the Slale of Florida | am familiar with, and aceepl

the cbligations of registered agent.

SIGNATURE

Smrarure, yned or printed name of regisierad agent ana Ll - aonleabla.

(NGTE: Regsiored Aget sialure requ.fec when enstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eloclion Campaign Financing
Trusl Fund Coninibution

$5.00 May Be

[0  Addedto Fees’

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Delete TIILE [} Change O addilion

NAME CUZA, LUISR. NAME

SR[LT ADDRESS | 10701 W FLAGLER ST SIRET ADDRE5S

CITY-8E-21P MIAMI FL GIY-si-2IP

it [ potete Bl {] Gnange [ Aadilion

NAME l NAME i

SIRIET ADDIESS SINELT ADDRESS NCO0ET 1362

st onv-si-2¢ 03/ 20/07-AMNEA-022 150,00

it 1 polele Tl (3 Change [ Addivon §

NAME. NAMF

SINCET ADDRESS SIRECT ADDRESS

CHY-$1-2IP CIY-SI-1p

Tt O pelele HITEE O change 5 Addion

NAMT NAME

SIREET ADDRE S SIRFET ADDAESS |

CIFY-ST-2IP CITY-$1-2P !
I O pelete THTLE [l Change [ Adalhon

NAME NAME

SIRELT ADERESS STRIFT ADORISS

CITY-ST-21P CITY-$1-2IP

T  betate IHLE [ Shange [ Acastion

NAME NAME

SIRILT ADDRISS SIMLET ADDRESS <

CiIY- ST 2P CHY-ST-7P S

12. { hereby corlify that the informdlion) supplied with this Tling does not qualify for the exemplions contamed in Saction 119, Florida Statutes. | furiher certify thal the informasi”

indicaled on this report or sup
of the corporation or the receifer
il changed, or on an altachmgnt

SIGNATURE:

lerjental report 1s true and accurate and that my signalure shall havo the same legal effect as if made undor oath: that | am an oflicer or dir”
or irustea ompowered o execule this reporl as required by Chapter 807. Florida Statules; and that my name appears in Block 10 or P”
n addross, with all olher like smpowerod.

dvis & Lrre

‘?0 \I, ‘\

RE AND #YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 ! p/@ 7

P

Daylrma Phork,_



