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8. Name and Address of Current Registered Agent

9.- Name and Address of New Registered Agent
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owed by the corparation have been paid and the names of indivi
on this application is true and accurate, and my signaturg shall h

Is listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
the same legal effect as if made under oath.

Date Daytima Phone &

KE

CRZEQB1 (12798}
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Division of Corporations
P.O. BOX 6327
Tallahasse, F1 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of $300.00 for
the annual report fee with my application.

I also state that [ have not received any notice from the Division of Corporations in respect with my
corporation LUZ OF BROWARD, INC Thank you for your courtesy in this matter.
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TOMAS LOPEZ
President




