FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G45244 03-20-2006 90020 001 ***150.00
1. Entity Name
LUEMME, INC.
Principal Placa of Business Maiting Address
12186 SW 128 5T 12186 SW 128 ST
MIAMI, FL 33186 US MIAMI FL 331856 US 50003?50
e S RN N
Suite, Apl. #, etc. Suite. Apt. #, afc. 03102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
) 59-2301446 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O ?g'zguﬁ?:}i""a'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

CAMPELLO, VALERIA
12186 SW 128 ST Streat Addrass (P.C. Box Number is Not Acceptable)
MIAMI, FL 331886

Nama

City FL ij Code

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 familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

L Sigraiura, typed or prinled name of regrsiered agent and Wile f epphcatie. {NOTE: Reag Agent sigr requred whon rei ) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPT [ peleta TITLE [J Change [T Addition
NAME CAMPELLO, VALERIA NAME
STREET ADORESS | 9830 SW 125 AVENUE STREET ADORESS
CITY-ST. 2P MIAMI, FL 33186 CITY-ST-2IP
THLE DVPS [ Dpelete TILE [ change [ Adgition
NAME CAMPELLO, UGO NAME
STREET ADDRESS | 9830 SW 125 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 " CITY-$T- 27
TME V. meme Tne [ Change (] Addition
NAME -GN S ERGTD NAME |
STREETADDRESS | 10266-8W=8-GERT STREET ADDRESS
CiTY-ST-2P MAMEFE39176- CITY-S1-27
TILE [ petete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 77 CITY.ST-2F
TInE O petete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2P
TIILE 2 Delete TITLE [ crange [ Addition
HAME NAME
SIREET ADDHESS STREET ADDRESS
CIlY-SF-2IP CITY-SI-ZIP

12. | hereby certify that the information supplisd with this I'il;l_r.? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporation or the recefver or trustee empowered to executa this report as required by Chapter 607, Florida Statutas: and that my nama appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: Jole o oo 3 !*l’ 6 30_”2‘;3?@4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQROFFICER DR DIRECTOR yhms Phone #

VHLER\G <AnPEL o, PRez1Dens™




