FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

CMIAMI FL 33169

MENT # F93253
ngNL;'me 04-17-2006 90419 023 ***150.00
LUNA GROUP CORPORATION
Principal Place of Business Maiting Address .
150 NW 156 STREET P.0. BOX 611345 oluidiby
P.0.BCX 611345 P.0.BOX 611345
MIAMI, FL 33169  US MIAMI, FL 33161 US
SG—— a—— LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2609164 Noi Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired (] $8.75 Acditional
Fee Required
6. Name and address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVERAS, JESSE L

150 N.W. 156 ST. Street Address (P.0O. Box Number is Nol Acceptable}

City FL | Zip Code

SIGNATUHE

' B. The above named entity submits this statemen for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obhgauons ot regnslered agent.

’ Signature, typed o phnted name of registered agen and e i applicatie. {NOTE: Reqistered Agent s:gnature requrec when reinstatng) DATE
L ' FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- Aﬂ:er May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Addec to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TimE PD O Detere TITLE (O Change [ Addition
NAME DEVERAS, JESSE L NAME

STREET ADDRESS | 150 N.W. 156 ST. STREET ADDRESS

CITY-5T-ZP MIAMI, FL 00000, 33169 CITY-51-20p

TTE [ petete TILE v [ Change MAsmuon
N NAME AURORA R. ANTE

STACET ADDRESS STREET ADDRESS 1 5 0 N.W 1 5 6 ST

CITY-ST-2IP CITY-ST-21P MIAMI, FL 221£9

e O pelete TImE Ol crange [T Acuition
NAME - - " NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-5T1-21P

TiTLE 7 Delete TLE ’ O change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O etzte TITEE [J Change  [J Adamen
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si- 29 CITy-s1-2P

TILE 1 Delete TITLE O change [ Additon
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST. 2P CITY-S1-21P

12. I hereby certify that the inlormation supplied with this hh does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | lurther certify that the infarmation

indicated on this report or supplemental report is true an accurate and that my signaiure shall have the same lega’ effect as it made under oath; that | am an officer or drrecior
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida flatutes: and thal my name apoears in Block 10 or Rlock 114 1
changed, or on an attachment with an addresg] with all other like empowered,

SIGNATURE: M/&a-sss L. Devesas ) Jant- 18,2000 (304)?9:7-73/0
7 Tale

5 NATURE AND TYPED OR PRINTED NAME OF SIGMINO OFFICER OR DIRECTOR Gayuma Phong »




