2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # 479034 Secretary of State
1. Entity Name
LUANAMM ENTERPRISES, INC. 01-10-2005 90050 013 ***150.00
Principal Place of Business Mailing Address
6895 W 12THAVE ) 1070 W. 32ND ST.
HIALEAH, FL 33014 US HIALEAH, FL 33012-5042 “cUUlLcUd
R s TR M ERTR RN IENLA
Suite, Apt. #, elc. Suite, Apl. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1627023 Not Applicable
dip Country Zip Country 5, Certificate of Stalus Desireg a gi‘;g,ﬁfﬂ'm'
6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Registerad Agent
- - mem e = e . P, . = e NE = e s = s
RUIZ, JUAN |, ]
130 W. 36TH ST. Slreet Address (P.O. Box Number is Nol Acceptable)
HIALEAH, FL 33012
City FL Zip Code

8. The above named entity submits this staterment 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. lyped o printed name of registered agent and tile it applicable. INOTE: Registered Agent signature required when reinetaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD ) O oelele TTLE [ Changs [ Addition
NAME RUIZ, JUAN 1. NAME
STREETADDRESS | 130 W. 36TH ST. STREET AGDFESS
GITY- $T-2IP HIALEAH, FL CITY-ST-21P
TILE 5T O Delete TLE [ change [0 Addilion
NAME CARLOS M. RUIZ NAME
STREETADDFESS | 1070 W. 32ND ST. STREET ADDRESS
cy-s1-z2¢ | HIALEAH, FL CITY-ST- 2P
e | ] (] Detete Jome _ . _ _[O_change ___[] Addition_}__
NAME NAME
STREEY ADDFESS STREET ADDRESS
CITY-ST- 7P CITY-ST- ZIP
TITLE O3 Detete TITE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T-2P CITY-ST-2P
TMLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEE T ADDRESS
CITY-81-2IP CITY-8T- 2IP
TiTLE O oalele TIFLE [ Ghanga [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- $7-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as roquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ygth an a. \7Ih all other like empowered.

SIGNATURE: ¥4 PRES (D T p——

Wﬁ-’o P RINTED NAME OF SICNING OFFICER OR DIRECTOR Dats Daytine Phone 4
. — P, M - o




