. FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000109935 Secretary of State
05-03-2005 90138 049 ***150.00

1, Entity Name

LUIS ALLROUNBD, INC.

Principai Place of Business Mailing Address
5237 HEATH DRIVE 5237 HEATH DRIVE
ORLANDO, FL 32812 US ORLANDO, FL 32812 US 50046302

e s AR

AYRXE Mspe Aue

Suite, Apt. #, etc. Suite, Apt #, etc. 04282005 Chg-P CR2E034 (10/03)

Cily & State ity & St - 4, FEl Number Applied For
ﬁm—]ﬁ Yd FMIM a{’ 'q ri 36 3@ Not Applicable

Zip Country Zip p Count ” . $8.75 additional
'33 —) 1 l ( ! §A s 5. Certiticate of Status Desired (| Foe Required

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Nal
DEVORE, ROSA L wOQE— R oSA L
685-B GEORGIA AVENUE 39:?%"?5 (PO DXgNU:mDEIS f‘ﬁl "’L\g%ﬁa&z&

LONGWOOD, FL 32750

L AanTFord FL | %5,

8. The above named enlity subrnits this statement for the purpose ot changing its registered office or registered agent, or both. in ihe State of Florida. | am famikiar with, and accept

the obligations ol peefSMred agent.
SIGNATURE 2.3 Fs) OKKUF/‘/U‘Z 2 4"&?" o5

Signal yp(,‘ or protod naa ef rﬁgmu Gm nr\d’! tio f ppplicable. {NOIE: Rcgrelrrert Agant Bgnalure eaared when foinsiiling) TS E
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 55_00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE P [ Detere e O change [ Addition
HAME TORRES, LUIS A NAME
STREET ADDRESS | 5237 HEATH DRIVE STREET ADDRESS
CnY-§1-20 ORLANDO, FL 32712 ary-si-2p
nLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P CITY-ST-ZiP
TIE O] elete e [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-SF-2P
TITLE 3 Delete e [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CIy-s1-2P CiTy-81-2I0
e [ Delete e Olonange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIeY-s7-2P CiTY-S1. 1P
e O Deete TIME [dchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2P cny-51-2r

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporaiion or the receiver or truslée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 it
changed, or on an aliachmeni with an address, with aft other like empowered.

SIGNATURE: e A S /2875

— SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DMRECYOR t Qale Davl e Phona #




