FILED
2008 FOR PROFIT CORPORATION Jul 07,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000076094 o008 92;%71 037 el 55 15

1. Entity Name
MORENO'S LIMOUSIN FARMS, INC.

Principal Place of Business Mailing Address

10827 11040 SW 36 ST 40109577

VENUS, FL 33960 MIAMI, FL 33165

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07022008 Chg-P CR2ZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-2910983 Not Applicable
Zip Country Zip Country " . $8.75 Aaditionat
5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

- —_— - e T Name

MORENO, KELVIN ,
14040 SW 36 ST } Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth. in the State of Florida. 1 am {amitiar with, and accept
the obligations of registered agent,

" SIGNATURE

Signalure, lyped o printed name of registerad agent and title if appiicabls. {NOTE: Regislerad Agent signatura requiréd when rsinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD O] pelete e O change [ Adaition
MAME MORENQ, KELVIN NAME
STREETADDAESS | 1US 27 § STREET ADDRESS
cay-ST-7P VENUS, FL. 33960 CITY-§T-20P
TITLE vD O pelete TME O change [ Addition
NAME MORENOQ, MELVIN NAME )
STREET ADDRESS | 1 US 27 8 STREET ADDRESS
CITY-ST-2P VENUS, FL 33960 CITY-ST-2IP
TILE Df O petete TIVLE 'T' ﬂCham [ Additicn
NAME MORENO, TERESA NAME
STREETADDAESS | 1 US 27 ST STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33960 CITY-ST-21P
TLE O delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-21P CITY. ST-ZiP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE N [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- S1. 2P Gry-S1-2P

12, ) hereby certify that the information supplied with this filigh does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on ihis report or supplementgl repgit is Irue aff accurate and that my signature shall have the same legal efect as if made ynder oath; that | am an officer or director
of the corporation or the receive; %lee pOw o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnentAvith alf addrgds, witl alf pther lik

SIGNATURE: 2, 07/@#&9 (5’0})2/3« [).33

SDBNATUQQ AN D OR PRINTTD NAME OF BIGHING OFFICER OR DIRECTOR " Daytima Phona # s
A4 v




