2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000065124 - Apr 21,2008 08:00 A
1. Eatily Namgs S
ecretary of State
LUZBELL FARM, INC.
et BidT o

Parcipgl Place of Busingss Maiing Address
1443 5W 6 57 1443 SW B ST
2. Prncipal Place of Bugines: - No PC. Box # 3. Maling dgross

Sulte, Apt # elc. Suile, Apt 9, eiC. 151 MOORE CR2E034 (10/07)

City & State Ciy & Siate 4. FE! Number Appaea For

65-1226529 Not Applicable
ol s z; i .
ap Country P Lountry 5. Centficate of Status Desired [ ggz'giﬁfgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘;\égg:(ISN% §6A6T¢'E-FEIEN H Saeet Address {P.O. Box Numper 1s Nol Acceptanle)
HOMESTEAD FL 33031

City FL Zipr Code

8. The apove named entily Sulbrmits this statsment for the purpose of changing its registered otfice of registeran agent, or o, in the Sate of Flonda 1 am familiar with and accept
the ephgalions of regisiered agent,

SIGNATURE

S AL, b G 2P 1aial ot slEed agertwwl e | acpicaco, {NGYE Fegistae Ager L jIratare “omieas w e "enriiur gi DATF

’-FFLE NOWI!‘ FEE 1S 5150 oo -
b After May 1, 2{)08 Fee Will Be 5550 00
t Make Check Payable to FIoera [ apartment of State

8. Eleciion Camazign Finarcing $5.00 May Be
Trust Fund Contdbuton. ] Added to Fees

10. OFFI("ERS AND D\RF(‘TOR:: 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TTLE PD [ Deete TE ] Change [ Aadition
NAME MARTELL, RAMON RODRIGUEZ HAME - o

STREET ADDRESS [ 1443 SW 6 ST STREET ADDRESS ELR -H F10 154, i
oY-§T-21° MIAMI FL 33135 CiTY-5T-7IP

TITEE VSTD O beeie TIsLE O Change [ Addition
NAME MARTELL, LUZBELL RODRIGUEZ HAME

STREFT ADDRESS (1443 SW B ST STAFFT ABDRFSS

HY-GT-31P MIAMI FL 33135 CY-S1- 2P

14 O Daete HILE [ Change (] Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

LTY-5T. 20 CITY-57-2IP

1L 3 neete TTLE [ change [ Addition
HAM: NAE

SIREET ADGRESS STHEET ADDRESS

STy -5T- 21 CHY-ST- 2P

TIHE 1 Deete TITLE [ Crangs (] Aadition
HAME NARL

STREE] ADDALSS STREET ADDRESS

SY-S1-219 CITY-S12Ip

TALE O peele MLE {J Ctange ] Aadilion
MAME NEME

STREET ADORESS STREET ADDRLSS

oy -5tz CITY-8T- 2t

12. | hisreby cerlity that the infarmation suoplied vath tiis filing does net quaify for the exernptions containan in Section 119, Florida Stawutes | furtner cartiiv that the information
indicated on trus repor of supplemental repart is true and accurate asa that ny signature shall have the same legal efiect as f nade under oativ: that | am an officer or director
¢f the corporation or the, ustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 1€ or Block 11
it char\gec. Of O An ¢ n gadress, with &) other ke empowered.

SIGNATURE: Fammon ZJﬂmm. ool //é/o/ Bor-G§9-3YyL

£ NAME OF SIGNING OFFICER OR DIRECTOR
K

Dt Fnonr a




