FILED
2005 FOR PROFIT CORPORATION - Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # V25504 02-28-2005 90194 036 ***150.00
. Entity Name

LUICHINY, INC.

Principat Place of Business Mailing Address

200 NORTHWEST 22ND STREET 200 NORTHWEST 22ND STREET
~MIAMIL FL 33127.. MIAMI, FL 33127

ATHIACATRRNRERIO R Rrh

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Nee ApledFor

o 65-0325769 Nat Applicable
Y T : T (‘ L - ' ) 5. Certiticate of Status Desired O $8.75 additional

; - P S Fee Required
6. Name and Address of Current Reglstered Agent - - -

e Gk AvE - DO NOT WRITE
MIAMI, FL 33131 . . lN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registared ageant, or both, in the Staie of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled narne of registered agent and titie i! zppicabla, (NOTE: Registarad Agent signaiure requirgd when reinstaing) DATE
FILE NOWIII_FEE 1S $150.00__ §. Election Campaign Financing $5.00 May 8o , .
After May 1, 2005 Fae will ho $550.00 Trust Fund Contribution” El——addad 1o Foes : -
10. OFFICERS AND DIRECTORS |
TLE bpP

AAME HABIF, MORENO
STREETACORESS | BIGNWLRETHET— 2-p 0 A W 231 shed
GiTy-5T-2P MIAMI, FL

TE
NAME

STREET ADDRESS . e . o
CITY-81-2iP Te T T e T

TITLE kR
NAME -

ki ~ DO NOT WRITE

KAME
STREET ADDRESS
CITY-§T-21f

e ' | -~ IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

e e [ e T A T S O _A-:ai-_— e g Eer R

“HILE — ™~ e—— - - . L ——a—

NAME
STREET ADDRESS

CiTY-ST-0P 7N

12. | hereby certity that the infermation supplied with this filing dies nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the raceiver ar truftel empowereg to ecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an r like empawered.
. .
, 2-1 -of
SIGNATURE: e 1
X !lm_lA;ﬁE AND TYPED OR PRINTED NAME OF 81 OFFICER OR INRECTOR ate Daytime Phone #

- A



