2008 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED

DOCUMENT # P0O1000004773  # .

1. Entity Name
LUHMYL CORPORATION

Feb 13, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

212 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
330 330
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

A

01042008  No Chg-P CAZED34 {11/05)

4. FEl Number Applied For
65-1067477 Not Applicable

i . $8.75 additionat
5. Certificate of Status Dasired [ Fee Requirad

8. Name and Address of Current Reglisterad Agent

ORTIZ, MICHAEL

2121 PONCE DE LEON BLVD.
SUITE 330

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

!

8. The above named entity submits this statement for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Signature, typed or printed name of regittersd apent and litie if applicable.

{NOTE: Ragisterad Agant signature required when reinstating) DATE

FILE NOWI!I FEE IS $150.00 .

After May 1, 2008 Fee will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS |
1MLE CDP
NAME FLEITA, FELICIANO MP

STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE 330
CITY-$7-2IP CORAL GABLES, FL. 33134

TITLE VPT
NAME ORTIZ, LISSETTE
STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE 330

cIvy-sr-zp CORAL GABLES, FL 33134

LE )

HAME ORTIZ, MICHAEL

STREEF ADORESS | 2121 PONCE OE LEON BLVD., STE 330
CITY-ST-21P CORAL GABLES, FL 33134

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

 UDONONERE1 21

LA b
02/ 21/08-30025-018 150,10

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Fiorida Statutes. { further certify 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 undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowersd 1o exacute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with al other like empowered

SIGNATURE:

M Lecat 0 ”‘5 gc:.c_ﬂl-l

e los 308 ave sz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylima Phone ¢




