FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F07000004874

1. Entity Name
LUMEN DEI, INC.

Secretary of State

02-08-2008 90028 032 ****61.25

Principat Place of Business Mailing Address -
340 W, 53RD STREET 340 W. 53RD STREET
NEW YORK, NY 10019 NEW YORK, NY 10019 _ o
PSS A EHAUR NI AR BT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
13-3276897 Not Applicable
e Country e Cauntry 5. Certificate of Status Desired [ ?i-gg:::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addi of New Rog Agent

SANDRI, PATRICIA M.
158 56 SW 79TH TERRACE
MIAME, FL 33193

s AR, PATRICIA M.

TSR S e e

Y oowl FL | &% 3

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

. fotehcion o o dos o fos e
SIGNATURE s [ ch N
. Slgr\at\.!l‘é. typad or printed name of registered agent and litfa if applicable. (NOTE: Ragisterad Agent signature required whan reinstating) i DATE I

Filing Feé is 55‘1 .25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fung Contribution. ] Added to Fees Florlda Department of State
10 7 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P - O Delete TmLE i [Fchange [ Addtion
NAME SANDRI, PATRICIA M. KAVE SAaNDRI, PRTRIC A R,

STREEF ADDRESS | 158-56 SW 79 §T.
CITY-ST-ZIP MIAMI, FL 33183

st | 15856 Sw N4 Tercace.
CITY-57-2 M vt X FL 3—3‘0!3

THLE VP S [ Detete T VP ?‘CW [ Addition
NAME VARGAS, Ey#» . 4 NAME VARGAS, EVA

STREET ADDRESS | 158-56 Sw 78S T, SREAORESS | 15 @5, S 9 H Tesrace.

Cy-sT-2P - -} MIAMI,FL 33193 -t Ciry-1-2P Hianwd | FL DI CI5 )

e ) 1 petee T S ‘ TChange [ Adaition
NAME JAIMES, MARTHA NAME ARAIRES, MAQRTHA

STHEET ADDRESS [ 158-56 SW 79 ST.
CITY-ST-2IP MIAMI, FL 33193

stheeranoress | j 5 S b SL{) q K Teirace.

CITY-§3-28 M i FL 3 3193

YITLE [ Defete mie [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O elete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-2P

TILE 3 peete TILE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-55-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the cerporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statules. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE: ____ 1tusin (hotue fruch

C;L):/a 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytrno Phona #




