2008 FOR.PROFIT CORPORATION Feb 11 E{,{;E %8.00 AM
: :

ANNUAL REPORT 2 8
DOCUMENT # L96661. - ecretary of State

1. Enlity Name
LU-MECH,INC." - =~ =~

Principal Place of Business Mailing Addrass
3301 RICKENBACKER CALSEWAY 3301 RICKENBACKER CAUSEWAY
KEY BISCAYNE, FL 33145 KEY BISCAYNE, FL 33145

R EANNERERTR BRI

‘ 01122008 No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN TH'S SPACE ‘ 4. FEI Number Apptied For
‘ _ . 65-0216225 Not Applicabls

O $8.75 addional
Fee Required

5. Certificata of Status Desirad

6. Name and Address of Current Ragisterad Agent
GELLES, JARED ESQ. 10 NOT
1401 BRICKELL AVENUE, STE. 825 Do NOT WRITE

4.

e .
. o

8. The above narned entlty submits this statemant lor 1ha purpose of changing its registered office or registerad agent, or both, in the Stata of Flonda { am familiar with, and accept
lhe obllgauons of regaslered agent. P

SIGNATURE
e Slnnmu:e.wnedor printed name of registered agant and bile  appheabie. {NOTE" Regisiered Agent signalura required wien reinstatng) DATE
. o - - - - [ e - . . :_ b . - e

* * “FILE NOWIII FEE IS '$150:00 9 Flection Campaion Financing, _+ $5.00 May Ba UODn00a23537
Aftor May 1, 2008'Fee will be $550.00 rust Fund Contribution. Ad_ ad to Fees :l z'"n f[:;q q -Lg _324 11‘»_s . ?

10. OFFICERS AND DIRECTORS | .

L APD - - - T

HAME GONZALEZ, RENE

STREET ADDRESS | 3301 RICKENBACKER CAUSEWAY

CITY-ST-ZIP KEY BISCAYNE, FL. 33145 '

. ME-== = [ - e S

NAME

STREET ADDRESS .

CITY-ST-2P

TLE

NAME

o e . DO NOT WRITE
| " INTHIS SPACE

NAME
STREET ADDRESS

CITY-ST-2P o

:

ME . . . . _
NAME ' o -
STREETADDRESS | . . :
ory-st-zp | e

TITLE . - - -
NAME . = v 1 4 o .
STREET ADDRESS
Ciy-51-2IP .
12. | heraby certily that the information supplied with this filin c? does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplamental report +s true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director

of the corparation or tha receiver or trustee empawered to execute this report as requirad by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ress, with all other like empowered.

SIGNATURE: e, 1 0//24&005 (?05')365 -435¢

TYPED OR PRINWE OF &l G OFFICER OR DIRECTCR EIB Daytime Phone #

L




