2007 FOR PROFIT ¢ ORPORATION FILED

ANNUAL REF/RT (AR) _ Feb 02, 2007 8:00 am

DOCUMENT # F23355 Secretary of State
1. Entity Namc
02-02-2007 90008 041 ***158.75
LUBAN INTERNATIONAL, INC.
Principa! Place of Businoss Mailing Addross
9900 NW 25TH ST 9900 NW 25TH ST - ATRVAVECN IV, |
B B H""ll ml Hlll WI' ml'l |‘” ” " ” I’I I/I” |‘|“||H{ ‘“\
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl. #, otc. tst MOORE CR2E034 £10/06)
City & Slale City & Stato 4. FEI Number 59-2216461 Applied l.:or
A Not Applicable
Zip Couniry Zip Counlry 5. Cerlificale of Status Desired [} $875 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BANEGAS, LUIS ,
9900 NW 25 ST Sirect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
Cily FL ' Zip Code

8. The above namod entily submils this stalemenl for the purpose ol changing its registered oflice or registered agenl, or both, in the Slale of Florida. | am lamiliar with, and accep!
the obligations of registerad agent )

SIGNATURE

Sgnalure, lyped o printed name of regrsiered agenl and inle v anphcable. {NOTE: Regisiarad Agent signature requred wnen reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O Delele Tins FD W Change [ Addiion
NAME BANEGAS, LUIS A. NAME BANEGAS, LUIS A.

SIREET ADDRESS | 4361 SW 165 CT SIRLET ADDRESS 11221 SW 95 CT

CITY-S1-7IP MIAMI FL R T CITY-ST-7IP MIAMI, FLORIDA 33176

MITLE STD ] celete TLE STD XX change [ Addivon
NAME BANEGAS, CARMEN NAME BANEGAS 3 CARMEN

STREET ADDRE 35 | 4361 SW 155 CT STRFET ADDRESS 11221 SW 95 CT

orr-sizp | MIAMIFL CIy-sl-11p MIAMI, FLORIDA 33176

TLE O pelate THE [ Change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

T [ elele THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIfY-S1-IP CIY-S1.2F .

[[}13 [ oeleie TI1LE [ Change [ Addition
NAME NAME

SIRLET ADDRESS $IREET ADBRESS .

LAY - $1-71P CITY-S1-21P

e 1 Delete TNLE [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cv-s1-1p Y- §T-2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatules. | further centify that the information
indicated on 1his report or supplemental report is rue and accurate and thal my signature shall have lhe same Ieé:al allect as if made under cath: that | am an officer o diracior
of the corporation or the receivgr or trustee empowered 10 exaculo this report as required by Chapter 607, Florida Slalules: and that my name appears in Block 10 or Block 11
il changed, ar on an altachm with an address, with all othor like empowered.

3o X
SIGNATURE: Y il O/2E-07 629.9730

YSIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OnyEH OR DIRECTOR Dale Daytime Phone &




