FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 15, 2005 8:00 am

DOCUMENT # P26 o008 ¥ 7.3

1. Entity Name

A8 C. Morrows ¢ TRtz mme THE

ecretary of State

04-15-2005 90071 013 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
72850 N/ 36 Aus. 7250 M) 26 Ave,
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE) Number Applied For
//9’/'{/ F/ r7r 877, /C/ S55. 0?3'2750 Not Applicable
‘.3 37 4 7 Coumryg Zl?ﬁj/{/ P4 Cy\% 5. Certificate of Status Desired O gi-;’fq l'::’:;“""a'
7. Name and Address of Current Registered Agent
Name L f
il . _ M/ 5‘ \/0 .5! -
_‘; o DO NOT~WR|IENW - - ~ | Sireet Adaress {(P.O. Box Number is Not Acceptable)
IN THIS SPACE (FiES L O
City ’ﬂ p FL | Zr$ogs
EHOEo e FINES I 2029

8. The above named enlity submits ih\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE Z/_ /- doos
Signatwre, typed or printed name of registered agent and ttle i epphicable. (NQTE: Ragistered Agen| signature required when reinstating} CATE
January 1-May 1 Fesls 515000 ) o
After May 1, Fae is $5 _ 8. Election Campaign Financing $5.00 may Be

Maka Check Payable to Florida Department. of State -

Amendod UBR. i5:96

Trust Fund Contribution,

Added to Fees

10, OFFICERS AND DIREGTORS

TITLE Prés, pear TIILE

NAME Luvis JosE K RAME

STREET ADDRESS /?:,f_a,; M 10 sr. STREET ADDRESS:

St | PEmdroxs FruEs, FI 23029 CITY-5T-20

THLE SEcRETARY e

NAME Lvrs, Jose £ NAME .

STREET ADDRESS | rpef a0 Ao/ /€ s STREET'ADDRESS ~

CITY-ST-2P Lohp Ol & Frwis o 33059 CFY-ST3P :

TITLE FRERSRER. HiLE

HAME VAT RFL, LlS A HAME :

STREET ADDRESS STRECT ADDRESS e
|omsa | gobor S5 G100 . anawt - - DO-NOT-WRITE . _

s v IN THIS SPACE

STREET ADDRESS STREET ADDRESS * ]

CIY-STZP CitY-s1-2p *

THLE . TIRLE

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P City-Saps”

e CWE

NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST1-2F CIvY-ST-21P

12. | hereby certify that the informa
indicated on this repart or sug,
of the corporation or the receiv
atlachment with an addres&ywit

SIGNATURE:

her like empowered.

, supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. { further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowered 1o axecute this report as requirect by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

Jose 8 Luss

H.ro.0r Cﬁas)i_asazoé

SIGNATUI

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phonag &

CRZE034B {12/02)



