FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000065392 09-11-2008 90041 005 ***1 50,00
1. Enlity Name
LUKI, CORP.
Principal Ptace of Business Mailing Address -7
2946 NW 56 STREET 2946 NW 56 STREET . o
MIAMI, FL 33142 MIAMI, FL 33142 S0 o
2 Principal Place of Business - No 0. Box # 3 Maillng Adaress Hll”l” '” |I”I |H‘| |IH’ ||m ||”| ||”| IHN |“I| ”Hl ‘l“l “"lll ﬂ ’Il'
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
20-4873879 Not Applicabie
i it i nt iti
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
SOTO, RODERICK _
2046 NW 56 STREET Street Address (P.O. Box Number is Not Accepiable)
MIAM!, FL 33142°
City FL | Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typsd or printed name ol registerad aganl and tale if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
'FILE NOWII FEE-VIS $150.00 9, Election Campaign Einancing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ’ OJ Delete e [ Change [ Addition
NAME SOTO, RODERICK NAME
STREET ADDRESS | 2946 NW 56 STREET STREET ADDRESS
CiTy-81-2P MIAMI, FL 33142 CITY-ST-2IP
TILE O Detete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-26P CITY-ST-2IP . ’ T -
TITLE 7 Detele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY. S1-ZIP CITY-ST-ZIP
12. | hereby certify that the informalion sugplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that (he information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w?ddress. with all other likg empowered. (
SIGNATURE: _ Fodhar 3y /P\QDQU\'\Q\‘{ S ilu l 0¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Od DIRECTOR \ Dale N Dayuma Phone #




