'2008 FOR PROFIT CORPORATION -

ANNUAL REPORT : - (’/ 2

DOCUMENT # 554171 . LT En e
1. Entity Name R C i FELET D

LUMINAIRE (MIAMI), INC.

RS P 5

Principal Place of Business Mailing Address ’ SF-CRETARY oF S _
8950 NW 33 8T 8950 NW 33 §T P TATE
MIAMI, FL 33172 US MIAMI, FL 33172 US TALLAHA_SSEE- FLORIGA

. 1 N
. C. * N . . .

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = s

59-1779022 Not Applicable
- Centi ‘ ; $8.75 Additional
5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

R

INTRASTATE REGISTERED AGENT CORPORATION o

701 BRICKELL AVE., STE. 3000 ) i | DO NOT WRITE_
MIAMI, FL 33131 e “IN THlS SPACE _

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
_ ___glgn_a_ivuro‘ yoed of Deimeoﬁrj‘ame'g reqistered agent and_lma if a_pnlicanle. e (NO_T.F.: Rﬁer?g‘$fnl si_qfnf_l:‘ve:euuirﬂj“mgn rainsiating) . DATE . L
FILE NOWI!l FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TLE P .
NAME KASSAMALI NASIR
STREET ADDRESS | BI50 NW 33 ST 1001207202351
Cv-ST2P | MIAMI, FL 33172 o 03420/08--01004--014  #%800.00
TITLE v - . ’
NAME .KASSAMALI.NARGIS N. .
STREET ADDRESS | 8350 NW 33 ST B '
CITY-ST-2IP MIAMI, FL 33172
TMLE - ST

- " L U P . SR

NAME- = [“KASSAMALINARGIS N. o L D e T e Tl

8950 NW 33 ST
v | WAL FL 38172 DO NOT WRIT

MAME. e - - - B _.ﬁ-,___!_! -z ———
STREET ADDRESS

CITY-ST-2P

w N THIS SPACE _

TITLE
NAME L
STREET ADDRESS | - : o .

CITY-ST-2P L ‘ : L v el e e b e e e e

e - S B R ARTL
NAME - . . PN S T
STREET ADDAESS s ’
CITY-ST-2iP . ' Coh

oo b B i maw -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ T kA WAoo pusioewt, \R<[os (200)v37- 7975

SIGNATISHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytimg Phone #




