FILED ___

2006.F0OR PROFIT CORPORATION
! ANNUAL REPORT
DOCUMENT # 554171
1. Entity Name

LUMINAIRE (MIAMI), INC.

~Jan 18, 2006 08:00 AM
Secretary of State

Mailing Address

8350 NW 33 8T
MIAML FL 33172 U8

Principal Place of Business

8850 NW 33 ST
MIAME FL 33172 U8
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4.

DO NOT WRITE IN THIS SPACE
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Q1042006 Mo Chg-P CR2EN34 {11/05)
4, FE[ Number 7 Aﬁptied For
58-1779022 Mot Applicabls
g : $8.75 additional
7 LS. Certificare of Staitis Dasirad 3 Fee Requirad

6. Name and Address of Current Regiétered Agent

KASSAMALLNASIR
8950 NW 33 8T
MiAME, FL 33172

‘DO NOT WRITE
IN THIS SPACE

the obiigations of regisiered agent.

-

SIGNATURE

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Rorida, t am famitiar with, and accept

Signature. typed or pinled name _cn: ragistered agent and s I appticable.

(NOTE, Regisiered Agant sighaliycd reguired when ersialiog) . TaTE

2. Election Campaign Financing

FILE NOW!! FEE IS $150.00 v
Trust Fund Contribution.

Atter May 1, 2006 Fee will be $550.00

o

$5.00 vay Be
Added o Feas

10. GFETCERS AND DIRECTORS — 7
3 TTE P
MANE KASSAMALLNASIR

STREET ADDRESS | 8950 NW 33 ST

CiTy-S7-2IP MiAML, FL 33172 s
LA 1
NAME KASSAMALILNARGIS N.

STRFET AZORESS | 8850 NW 33 ST

CiTY-§T-21P MIAM), FL 33172
TITE ST
MAME KASSAMALLNARGIS N.

STREET ADDRESS | B850 NW 33 ST
{ o .siae WIAML, FL 33172

TIE

HAME

STREET ADORESS
CITY-81-7ip

TiLE

MAME

STAEET ADDRESS
CITY-51-2P

HILE

NAME

STREET ADDRESS
ciry-87- 2P

N0003305E8R '
{124 /06-B0001 -020 600,90

DO NOT WRITE
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changed, of on an allachment with an addrass, with all ciher ke empowered.

12. | hereby certity that the information supplied with this fiting does ret qualify for the exernpilons contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatiy; that ) am an officer or ditacior
of the corporatian ot the receives or frusiee ampowered to exacute this report as required by Chapter 807, Florida Stawsies: and that my name appears in Slock 10 or Block 17 #

SIGNATURE: 2ees oot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N -+
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