2007 FOR PROFIT CORPORATION .

ANNUAL REPORT FILED

DOCUMENT # 479034 Apr 23, 2007 08:00 A

1, Entity Name
LUANAMM ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address
6895 W 12TH AVE 1070 W. 32ND ST,
HIALEAH, FL 33014  US HIALEAH, FL 33012—5042

UMM MR TRARRRAOIN b

02262007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yRTr— Appled For

59-1627023 Not Applicable

O  $8.75 Addiional
Fee Required

6. Certificate of Status Dasired

§. Name and Address of Current Registered Agent

50 S6TH ST DO NOT WRITE
HIALEAH, FL 33012 |N THIS SPACE

8. Tha above namad entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept
the cbhligations of ragistered agent.

SIGNATURE
Signature, typed of printad name of registared agent and tile if applicable (NOTE" Ragistared Agent signatura raquired when reinstabing) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campalgn F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS [
TWILE PD
NAME RUIZ, JUAN I.

STREEYADDRESS | 130 W. 36TH ST.
CITY-ST- 7P HIALEAH, FL

TNLE sT

NAME CARLOS M. RUIZ
STREET ADORESS | 1070 W. 32ND ST.
oIrY-8T-2P HIALEAH, FL

e
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIy-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

DT 0411

e IS0 AT0-B0105-006 1503, 00
NAME

STREET ADDRESS
CATY- s}mi

P "-y certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
*d on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or director
goration or the recaiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W on an attachmenhwith an address, wikgll other like empowered,

\‘ P, 7 Fte e ™ L/ﬂ/?{0)7

\ /ﬂauﬂunz AND TYPEQ G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytma Phiore ¥




