FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

.-~ ANNUAL REPORT Secretary of State

L]
DOCUMENT # G45244
1 Entiy Narme 05-04-2005 90109 044 ***150.00
LUEMME, INC.
Principal Place of Business Mailing Address
12186 SW128 5T 12186 SW 128 ST
MIAMI, FL 33186 US MIAMI, FL 33186  US
P v AV CRRR AR
Suite, Apt. #, ete. Suite, Apt. #. elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2301446 Not Applicable
ap Country Zip Country 5. Certilicale of Status Desred ] gi-gfqﬁ?:&“ma'
&. Namo and Address oV Curron? Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

CAMPELLO, VALERIA
12186 SW 128 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I Zip Cotle

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

SIGNATURE
Signatura, typed o prnted name of registered agen and Ltle if apphcable. {NOTE: Registarad 4ganl signahira required whern renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrizution. () Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TITLE bev ﬂChange [J Addition
NAME CAMPELLO, VALERIA NeE Cam PELLO, VALERIH
STREET ADDRESS | 10205 SW 115 CT sresromess | A0 SW 125 AVENLE
eTy-STZe | MIAMILFL 00000, omy-ST-2P A, Fe- R0
TTLE VP 3 Delete TITLE bVPhs ﬂc hange [ Addition
NAME CAMPELLO, UGO NAME cAmPELLY, VOO
STAEET ADDRESS | 10205 SW 115 CT sweakess | QEIO SO) LS AVENLE
CITY-S1-27 MIAMI, FL CITY - ST- 2P WA M F | 3?>‘ 8o ’
TME vO ﬂgle!e TME bV P 7 ’ [] Change RAddiliun
NAME OXMAN, SERGIO NAME cAmbPeLo, SiLih
STREET ADDRESS | 2151 TAYLOR STREET STREET ADDRESS W00 Suj W by
rY-5T-27 | SAN FRANCISCO, CA £TY-ST-7IP MaAngy, TL [R76
JLE: O delete s 4 O Cange [ Adgitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TMe 71 pelete TITLE Ol ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CiTy-St-2ip
TITLE (] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Ty -§1-21P Ciry-51-2P

12. | hereby cerlify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
indicated on this report or supplemental 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 ha receiver or trusiae emgaowerad 10 execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VOLEWMD CAMPELLD WQ@J ‘1\18105

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING OFFICER Dale Oaytima Phora #




