2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # 443822 Apr 23, 2007 08:00 A
1. Entty Namo Secretary of State
JOHN LUTHER INC.
Principal Place of Business Mailing Address
68000 NW 24TH COURT : . T+ 8000 NW 24TH COURT
e e “"m Iml I‘l" MI’ ’lHl ”l‘l”” I‘,” |’|“ |’|H |‘|H |‘|N Imm‘ “ ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile. Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Numbor 59-1498410 Appliod l.-‘or
Mol Applicablo
Ze Country Zip Counury 5. Certficale of Status Desired O §£'ge5q3:’:dm°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTHER, JOHN
6000 NW 24TH COURT Streel Address (P.O. Box Mumber 1s Nol Acceplable)
SUNRISE FL 33313 '
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils regisiored office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agenil.

SIGNATURE

Signaiure, lyped or nrinted name of ragsierad aganl ond (e « anphkcanlo. ©  (NOTE Regslarad Agenl signslure réguied when reinstaing) DATE

PN — . ' e ]

[ FILE NOWH! FEE IS $150.00 . | 9. Etaclion Campaign Financing $5.00 May Be

_Aﬂer May 1,.2007 Feg Will Be $550.00 Trust Fund Contribution. . [3  Addedto Fess

Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting P {1 Delete Tne [ change [ Addition
NAME LUTHER, JOHN ’ NAME
STRFE ADOREss | 6000 NW 24TH COURT SIREL ADDR SS HoonooTEST23
cv-si-zp | SUNRISE FL 33313 CIY-SI-7IP 050507 -20035-023 150,00
Dt S 3 Delete i [ Change [ Aadilion
NAME LUTHER, CLETA NAML
SR LT ADDRESs | BO00 NLW. 24 COURT STRELY ADDRI S5
CITY-S1-7IF SUNRISE FL 33313 CITY-ST-2IP
TIME [ Delete TLE [J change ] Aodilion
NAME i NAME | e S A
STREET ADDRESS STRECT ADDRESS
CIN-S1-71P eIy -sI-2IP
TITLE [ peteta TIILE [ change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-81-7IP CIY-81-2IF
Tt [ Delele JHE . [ change =[] Addition
NAML. NAME
SIRECT ADDRLSS STREL] ADDRESS
CITY-51-21P CITY-ST-7IF
TME O oelete THILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CIFY-SI-2P

12. | heroby certify that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes, 1 further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effecl as if made under oath, that | am an officar or diraclior
of tho corporation or the receiver or frustoe empowered 1o execule Lhis report as raguired by Chaptor 807, Florida Statutos: and thal my name appears in Block 10 or Block {1
if changed, or on an altachmont with an addross, with all other ke empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR laytima Prong 4




