FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P95000097678 03-24-2004 90032 017 ***150.00
1. Entity Name
LUMINA PROPERTIES, INC.
Principal Place of Business Mailing Address 3 4“ 3‘33 3 G}
905 BRICKELL BAY DRIVE (/0 PENINSULA REGISTERED AGENTS, INC.
TOWER 2, SUITE 1226 200 S. BISCAYNE BLVD., #4874
MIAMI, FL 33131 MIAMI, FL 33131
PSS SRS I DR AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0670574 Not Applicable
I Cony [ Zp | Gowny 5. Cortificato of Status Dosed [ _ ga .75 Additional
o i TR i [ S 5 ; - ee’'Required”
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .

PENINSULA REGISTERED AGENTS, INC.

200 S. BISCAYNE BLVD. #4874 Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

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

[ I

SIGNATURE

Signature, typed o printed name of registered agert and title if applicable. {NOTE: Registered Agent skuinature recuired whaen reinstating) DATE
H ] g Tt I " oS
FILE NOWII FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Ba
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fess

10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TITLE [ Change [ Addilion
NAME MAURICIO FACUSSE, MIGUEL NAME
STREET ADDRESS | 805 BRICKELL BAY DRIVE, T-il, SUITE 1226 STREET AGDRESS
CITY-$T-2IP MIAMI, FL 33131 CITY-S7-21P
TITLE . ] [ Delete TILE [ change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§T-ZP )
T £ Delete TIME ' [ Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : CITY-5T-79
TNLE \ [ Detete TITLE [J Change [ Addiion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-21P CiTY-5T-2iP
TIME [ oelkete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [CIchange 7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP ) CiTY-ST-21P

afirfor the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
y signature shall have the sama legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify thal the information suppligd with thj flhll does not ot
indicated on this report or supplemental rfpght is 1 & an
of the corporation o the receiver or trustd¢ 4
changed, or on an attachiment with an agg

SIGNATURE: 3/, 22 /¢ é’i)aﬂ-%fféb

QGMWRWE OF SIGA oh Dats ~ Dayume Phone #
w4




