FILED

. 2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am
__.. .. ANNUAL REPORY i Secretary of State
DOCUMENT # P92000012907 % 03-24-2004 90035 001 ***150.00

1. Entity Name
A-1 LUPIMA SERVICES CORP.

Principa! Place of Business Mailing Address L g
14850 SW 156 ST 14850 SW 156 §Y
MIAML FL 33187 US MIAMI, FL 33187  US

TR T L

——— b o ——————t

03202004 No Chg-P CR2E034 (H)/03)

4. FEI Number Applied For
65-0384893 Not Applicable
5. Certificate of Status Desired ] $8.75 Addltional

6. Name and Address of Current Reg[M Agent

MOTTA, LUIS ALBERTO
14850 SW156 ST
MIAMI, FL 33187

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

SIGNATURE

Signature, typed of printed name of regisiersd agent and title if applicable. {NOTE: Registered Agers signahse aquired when ransizting) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be_ o - -'_. - L S .
~- After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. 0 - Added o Fées™ '

1. OFFICERS AND DIRECTORS
TILE PSTD

NAME MOTTA, LUIS ALBERTO

STREET ADDRESS | 14850 SW 156 ST

CATY-5T-2IP MIAMI, FL 33187

e

HAME

STREET ADDRESS
CIVY-ST-2IP

TILE

MAME

STREEY ADDRESS
CITY-ST-2IP

. TIME
NAME
STREET ADDRESS
GIrY-ST-2IF

TITLE
NAME - . - e e - - — —_—
il

= STREET ADDRESS
CITY-5T-2P

TITLE

NAME
STREET ADDRESS
CITY-ST-2P A
Foan

that the infgrmation suppliffd with this fifind does not qualify for the exemption stated in Sectlon 119.07(3)), Fiunda Stalu%es | iurther cemfy that the information

12. 1 hereby
indicated on this report or fupplement poit i5 i accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the cérporation or the refeiver or rfsie ) g tfs execute this report as required by Chapler 607 Fiorlda St s; and that my name appears in Block 10 or Block 11 if
changead, or on an attachrfient | mer like empowered.
R T . : I . .-
SIGNATURE:- 5 > Vo L/ 30428339 aﬁ
; ED NAME OF SIGNING OFFICER OR BIRECTOR Daytne Phone #




