2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

7 o .
TBOCUMENT # 307181 Mar 04, 2005 08:00 AM
1. Endty Name : ' Secretary of State
LUZA CORP.
Prinicimal Place of Busir;a;s i rx;;i-ling Address T
83 HARBOR DR 83 HARBOR DR
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
T MRS AL
Suite, Apt. #, etc. _4: — Suite, Apt #, eic. 1StMOOﬂE CR2E034 (1 0/04)
City & State = - Cry & State “ 4. FE| Number AppliedFor |
) . ) L o __"_5?'1 ??6015 ] Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O ?i';fq“;?gé”o"aj
6. Name and jg-iél:es's_cf Curfent Ragistered Agent d,' = 7. Name and Addrass of New Ragistered Agent
Name
%g‘y?gﬁﬁﬁb%%“&ghﬂu\l 4R Street Address (P.OﬁBox Number 1s Not Acceptable)
KEY BISCAYNE FL 33149 - - = ' *
Chty Zip Cod‘e )

i

T T

FL

8. The above named entity submits this s.tatament for the purpose of changing its regi

the abligations of registered agent.

SIGNATURE

stered office ot registered agent, or bc‘thl, in the State of Florida. | am familiar with, and accept

Sigratuie. wped of printed Tiame of 10grslered agent and it if applicavle
- i

{NCTE. Bagstere:

o Agent sighature requied when minglaing)

FILE NOW!!! FEE I8 $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

11.

ADDIONS/CHANGES T0 GFFICERS AND DIRECTGRS 1N 11

10, - OFFICERS AND DIRECTORS ‘

THE PS 1 velete L O change [ Aaditian
NAME ZAMBRANO, JR, BENJAMIN NAME

STRECT ADDRESS | 454 FERNWOQD RD STRIET ADDRESS

o5 2p  |KEY BISCAYNE FL 33149 o o e )
e Vet B O petete BIE ~ [ Change  [] Addiion
e aonitss | oL O o 03D B00T 015 150.00

STREET ADDRESS | 260 FERNWQOD RD. STREET ADDRESS *

ocne-s-2p |KEY BISCAYNE FL 33149 . Juirsie ) i

IHILE [ oeete Wi O thange 1) Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

cry- $7- 2P o iy S1IP

Tne 1 Delote NiE [ Changs  [C] Addition
NAME NAME

SYREET ADGRESS STRECT ADDALSS

CIy-si-7p o . o _Q wirsiae

T [ Delete INLE I change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

GIIY-§T-2IP o . 3 ) __Yonrsrze

nILE T Delete TLE [J change  [J Additian
NAME NAME

STREET ADDAESS SIREET ADORESS

Y. 7P B L . | orvesioze i

12, | hereby c:ertl(l}:l that the information supplied
indicated on thi

shanged, or on an attach

SIGNATUR

with this ﬁ!ﬁné;
s report o supplemental reportis true an

all other like empoweared

Ef - ' }c‘-'

does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. |
accurate and that my signature shall have the same legal effect asif made under cath; that! am an ofiicer or director
of the corporation ar the recaiver or trusiee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my nrame appears in Biock 10 or Block 11 if
ent with an address, wil
oy

further cerbly that the information

IS -Frg-
35723

AME OF SIGNING OFFICER OB D

RESTCR

mri &ZMLJU‘M %{\2- 3- ‘158

Oaytroe Poons



