FILED
2006 FOR FROFIT CORFORATION Aug 14,2006 8:00 am

DOCUMENT #443822 Secretary of State
1. Entity Name 08-14-2006 90038 018 ***550.00
JOHN LUTHER INC.
Principal Place of Business Mailing Address , o
6000 NW 24TH COURT 6000 NW 24TH COURT
SUNRISE, FL 33313 SUNRISE, FL 33313
PR S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-1498410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O Egggq Iﬁggg‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LUTHER, JOHN
6000 NW 24TH COURT Street Address (P.C. Box Number is Not Acceptable)
SUNRISE, FL 33313
City FL | Zip Code

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

SIGNATURE
Signature. typed or prnted name of regssiered egent and i if applcatie, (NOTE: Regisierod Agent sgnature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Saptember 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TCO OFFICERS AND DIRECTORS IN 11
TLE P 3 petete TME [ Change [ Addition
NAME LUTHER, JOHN NAME
STREET ADORESS | 6000 NW 24TH COURT SEREET ADDRESS
CITY-ST-7iP SUNRISE, FL 33313 CITY-S1- 2P
TMLE S [ pelete TALE [ Change  [F Addilion
NAME LUTHER, CLETA NAME
STREET ADDRESS | 6000 N.W. 24 COURT STREET ADDRESS
CITY-53- 2P SUNRISE, FL 33313 CITY-ST-ZIP
TALE 3 Delele TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TINLE T Delele TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
THLE ] Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 71P CITY-§7-7iP
TILE {7 Defete TILE Ol change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an ress, with all other like empowered.

SIGNATURE: € “ JouN [ UTHER &‘/jk/ﬂé qs4-142-259%

TURE AND TYPED OR PRINTED NANE OF OFFICER OR D Daybme Phone #




