2006 FOR PROFIT CORPORATION

FILED
Apr 03,2006 08:00 AM

Secretary of State

ANNUAL REPORT
DOCUMENT # 448106
1. Entity Name
LUFEL ENTERPRISES CORP.
Princigal Place ol Business Mailing Addrass
434 SW23RD. 434 S| Z3RD.
MiAML FL 337128 - MIARS, FL 33129

DO NOT WRITE IN THIS SPACE

IERREA RN

01272065 No Chg-F CRZEU34 (11/05)

—_
4. FEl Number Apphed For
59-1533080 Not Applicatila
- $8.75 Addional
8. Ceniicate of Status Desked  [J _ 20 Require

. Name and Addrass of Current Reglistered Agent

DEL MORAL, LIDIA
2900 SWTTHAVE,
MIAME, FL 33129

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE

B, The abave named entily submmits this statement for the purpose of changing its registered office or registered agent, or both, 11 the State of Flerida. { am femiliar with, and accept

Sipratute, fypad O Driniad rive bl repistered agem srd i i sooficable.

(HOTE, Registersd Agan signature raquirad s irgiatng) DATE

FILE NOWI!l FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Cantripution.

9. Claction Carnpaign Financing

$5.00 May Be
Adgded ta Fees

0. OFFICERS AND GIREC TORS I

HRe SD

KAME DIAZ, LANSA

SIRCET ADORESS | 434 S.W. 23RD ROAD
cry-5T-2r [ MTAML, FL '

TILE P3D

NAME DEL MGRALLIDIA ]
STRELT AQORESS | 2000 SW TTH AVENUE
CITY-55-117 MIAMI, FiL 33129

TifiE

HRAMT

STREET ADDRESS
CIvy-ST- 2

S

THLE

NAME

STRIET ADOPESS
CITy-§T- 7

[1j812

NAME

STRLET AQORESS '
LIy -57- 0%

TRE

HARE

STRLET ADDRESS.
CITY-ST-7

UODBO04R9E0
D4/18/06-80021-003 150,10

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplamental report is rue &
of the corporation qr he receiver or frusios empows:
changed. ac art an attachment w'ﬁh an addrags, with all otner iike empoweted.

4 -

12, { heraby cartily thal the inlormation supplisd with this lnirgg Hoes not qualify for the examptians contained in Chapier 118, Flonda Statutes. | funhver cenify (hat tha (nfarmation
eccurate and that my signature shalf have the same lagal aifect as il mads under oatk; that ! an an oflicer or direcior
red (| skacute this report as required by Chapter 507, Florida Satutes; 2nd that my name appears in Block 10 or Block 11 U

LUISA DIAZ, DIR 061/27/06

SIGNATURE: X XZ el A
ANDTYPED OR PRINTED NAME O 3t

CFFICER DR OIRECTOR

Dt Treotiens hang #




