r

2008 _EOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000115575 Feb 25, 2008 08:00 AM
1. Enity Nama Secretary of State
LUIS TOUS, P.A.
Principal Place of Business Mailing Acdress
6320 ST. AUGUSTINE RD. 6320 ST AUGUSTINE RD
STE 11 STE 11
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Adaress
Suite. Apt. #. etc. Sude. Apt. 4, elc. 1st MQORE CR2E034 (10/07)
City & Stale Ciy & State 4. FEI Number Appiied For
71-0913967 Not Apglicable
2P Couniry Ip Couniry 5. Cenilicate of Status Desired d ?g'gglﬁ?:;“mal
8§, Name and Addrass of Current Registersd Agent 7. Name and Addreas of New Registered Agent
Name
TOUS, LUIS . ‘
6320 ST. AUGUSTINE RD STE 11 Sreel Address (P.O. Box Mi:mber is Nat Acceptable)

JACKSONVILLE FL 32217 \

City FL 2y Code

8. The agove named ertty submits tkis statement for the purpose of changing its ragisiered office or regustered agent, or cotn. in the Sate of Florda, | am familiar with and accept |
the abhgations of registerad agent. !

SIGNATURE

S naLLe, et OF P e B ol rg t rad auet ool tee | rpheacin (NGTE Pagistured AQort 2 ialar fatjuirerd v soms tr g DATE

s FELE NOW!!! FEE IS 3150 00

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contrizuton. [ Added to Fees

11, ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS IN 11
WL D O pecte T [ Change [ Acdition
HAME TOUS, LUIS NAME s i
STHELT ADDHESS | 6320 ST. AUGUSTINE RD STE 111 TRFFT ADDRESS FHEEE 2. Jaeds i
oy -5t70 | JACKSONVILLE FL 32217 ] 02,23 08-80043-020 150,100
TIEE (T beete TITLE O crnge [ Acrion
NAHE HAE
STRFFT ARDHESS STRFFT ADDAESS
CHTY-57-219 CITY-81- 2P
1ITeE ™ pate s [ Change [ Addhtion
NAME HAE
STREET ADGRES? STRFET ADDRESS
LITe-ST-70 CINY-§1-21P
HIE O pelete L [ Change [ Addibon
HAME HAME
STRELT ADORESS STRLET ADDRLSS
CITY-ST-2p CITY-51-2P
TmiE 3 peee T [3 Change [ Additen
NAME NaML
STRZEY ADDRLSS STALLT ABDRESS
CIry-sr- 2 CITY-S1- 21
i (3 Dakate TITLE [ Ghangs  [] Addilon
Nz HAME
STREET ACCAESS STAECT ADUAESS
SIfy -ST-21 CITY-5T-2# '

12. | hereby certily that the information susglied wath this filing does net gualfy for the exernptions contained in Section 119, Flerida Staiutes [ furtnar certify that the informalion
inchicated on this report or supplemental report is frue and Gecurate and that my signature shall have the same lega! efec as if made undar oath: that | am an afficer or director
of the corporasion Or 1ng receiver of ustee empowered to execuls this report as required by Chapier 807. Florida Sututes: and thal my name appears in Block 1S or Block 11
il changeo, or on an allachmeptayilh an address, with &l olher ke empowered,

SIGNATURE: L Lw_\ 7;*5 /%J 1«: 2008 (fo4)73-247oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR TRy o Fone s




