FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # 11 Sec
1. Entity Name Pg70001 0 00 07-21-2003 90357 021 ***3550.00
THE KING OF CITRUS, INC.
Principal Place of Business Mailing Address
170t MARINERS COVE. UNIT D 1701 MARINERS COVE. UNIT D
FT. PIERCE FL 34950 FT. PIERCE FL 34950
SR — S IURTRHRIRn AT
Suite, Apt. #, etc. Suite, Apt. #, setc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0797635 Neot Applicable
Zp Country 2l Country 5, Certificate of Status Desired O gg.gesqlﬁ?:‘;tional
—— e B..Name and Address of Current Registered Agent .. _ . .. . . . _ 7. Name and Addyess of New Registered Agent
Name
ONTES, LAURA A Street Address (P.O. Box Number is Not Acceptable)
1701 MARINERS COVE, UNIT D
FT. PIERCE FL 33950
; ' City FL | 2p Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the,obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $550.00 ) ) ) )
. . F
At September 10,2009 Foo wll be $760.00 " SockonCorpaig Frarcs - $5.00 oy o
Make Check Payable to Florida Department of State ]
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ] Detete TITLE [J Change  [] Addition
NAME VIAMONTES, LAURA NAME :
streer aooress | 1701 MARINERS COVE, UNIT D STREET ADDRESS
crr-st-zp | FT. PIERCE FL 34950 CITY-§T-21P
TITLE D O Dslete TITLE [ Change [ Addition
NAME VIAMONTES, JORGE A NAME
stheer a0oress | 1918 WYOMING AVENUE STREEY ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CITY-$T-7IP
TTLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STHEETADDRESS: F—— =TT NTwmee—aan Tdvae et e T T G e e QTREET_ADDHE'SS" e I - - e - -
CITY-S7-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete . TITLE (JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2iP )
me [ Detete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8r1-2P CITY-57-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my ggnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLbrustes empowered to execute thi rqmred by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Black 11 if

changed, or on an attachment wi P-4 72— g-q
SElia? s / /o> 557
& ‘” H OR DIRECTOR 7 é Dayl:me Phone ¥

ATURE AND TYPED OR FHINTED NAME OF™

SIGNATURE

v 20¥EP10

CR2E034 (4/03)



