2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 448106

1. Entity Name

LUFEL ENTERPRISES CORP.

Apr 02,2007 08:00 AM
Secretary of State

Mailing Address

434 SW 23 RD.
MIAMI, FL 33129

Principal Place of Business

434 SW 23 RD.
MIAM, FL 33129

AR AR Wl

01172007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-1533080 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Foe Roguired

6. Name and Address of Current Registered Agent

DEL MORAL, LIDIA
2500 SW 7TH AVE.
MIAMI, FL 33129

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1ts registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and lille if applicable. (NOTE: Ragisiered Ageni signature recuired when reinstating) DATE

§. Election Campaign Financing
Trust Fund Conibution.

$5.00 May Be

FILE NOWI!Il FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TITLE 8D

NAME DIAZ, LUISA

STREETADDRESS | 434 S.W. 23RD ROAD

CITY-51-2P MIAMI, FL

TITLE PSD

NAME DEL MORAL,LIDIA HOMDOOES4 704

STREET ADDRESS | 2900 SW 7TH AVENUE
CITY-ST-2IF MIAMI, FL 33128

B AT-30043-010 150,00

MLE
NAME
STREET ADDAESS

DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADBRESS
CITY-§T-2IP

12. | heraby certify that the infoermation supplied with wis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shal! have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustea empowered 10 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 alt t with ansaddress, with al* other lj ampox{vered.
@ / : ‘é Cog LUISA DIAZ, DIR. 03/26/07
SIGNATURE: Lt d

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate

Daytma Phona #




