2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AT

AR AR M

02132007 No Chg-P CR2E034 (11/05)

DOCUMENT # F93253 Secretary of State
1. Enbty Name

LUNA GROUP CORPORATION

Principal Place of Business Mailing Address

150 NW 156 STREET P.0.BOX 611345

PO BONGHS4— P.0O.BOX 611345

MIAMI, FL 33169  US MIAML, FL 33161 IS

DO NOT WRITE IN THIS SPACE =T RIS

59-2609164 Not Applicable
ifi : $8.75 additional
5. Certificale of Status Dasired | Fee Raquired

6. Name and Address of Current Registered Agent

150 NoW. 166 ST DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

8. The pbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata ol Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE

Signalure. typed or printed nama of registered agent and ut's | appiicanle (NQTE Rugtixtarad Agent signature required whan rginstating) DATE

FILE NOWIll FEE 1S $150.00 8. Elaction Campaign Financing $500 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTCRS |

TILE PD e _
NAME DEVERAS, JESSE L. Daoon0T02534

STREET ADDRESS | 150 N.W. 156 ST, 04/20707-230104-010 150.0
cmv-sTZP | MIAMI, FL 00000, 33169

TLE v

NAME ANTE, AURQRA R
STREET ADDRESS | 150 NW 156TH ST
CITY-ST-2ZiP MIAMI, FL 33169

TITLE
NAME

avstae DO NOT WRITE

i | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-§T-2Ip

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ oaete )

12. | hereby certify that the information supplisd with this filin g dees ngl qualify for the exempticns contained in Chapter 119, Flonda Statutes. | further ceruly thal the informaton
indicatad on this repart or supplemental report is true dnd accurata and that my signature shall have the same 'agal effect as if made under cath; that | am an officer or director
of ihe corporation ¢r the receiver or trustee emgbowsrgd to axeculs this repor as required by Chaptar 607, Florida Stawtes; and that my name appears in Biock 10 or Blask 11 if
changed, or on an altachme 1 with an addregé, wit

e

| olhar ke empowerad.
/ SIGNATURE AND TVPED OR PRINTED NAME OF BIGHNG OFFICER OR BIRECTOR, Dud’ Dajtrw Phone #

tten NESE L. DEErAs ,{7?//2/7 (315)98)-9¢ 10
(/



