- FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 472914 02-10-2006 90015 026 ***150.00
1. Entity Name
THE LUHEC CORPORATION
Principal Place of Business Mailing Address
5791 NW 37TH AVE. 5797 NW 37TH AVE. N
MIAMI, FL 33142 MIAMI, FL 33142 50013851
T © v IR AN
Suite, Apt. #, atc. Suite, Apt, #, atc. 01232006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1579367 Not Applicable
Zip Couniry ap Country 8. Certificate of Status Desired O fi'ggﬁ:&tim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEQUEIRA, ODALYS
1900 SW 18TH AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of regustered agent and title if applicable. (NOTE Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD o pekete i PD , [%.Change (W Addition
HAME ZEQUEIRA, LUIS NAME Zeover2r OdslyS
STREET ADDRESS | 1900 SW 18TH AVE STREET ADDRESS. | P Zﬂ s/ rF A VJ
CITY-ST-2IP MIAMI, FLL GTY-ST-2P tr s, L B3/ V.j"
rd
TITLE \ B Delete TNLE [ Change [ Addition
NAME ZEQUEIRA, ODALYS NAME
STREET ADDRESS | 1900 SW 18TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2P
TITLE SD O pelete TITLE [ Ghange [T Addition
NAME QDALYS, ZEQUEIRA NAME
STREET ADDRESS | 1900 SW 18 AVE STREET ADDRESS
GITY-ST-2IP MIAMI, FL CITY-ST-2P
TILE [ Detete TIE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE [ Chenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12. | hereby certity thal the information supplied with this [¥ing does not qualify for the exemptions conlained in Chapter {19, Florida Slatutes. | further certify that the infermation
indicated on this report or supplementa raport is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the recdiver or trugtee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ECTC RS s 3 ”/23/0 b (ygl [, 35-05%

SIGNATURE:
D’te |./ Davtine Phone #

ther like empowered




