2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #H51199

- Entt Neme - Secretary of State
LUANDO, INC.

Principal Place of Business Mailing Address

CINN-FULLY DELICIOUS] 2090 PALM BAY RD NE

2090 PALM BAY ROAD N.E. PALM BAY, FL 32905 ©S

PALM BAY, FL 32805 US

ARRER IR AR IRAR

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e APBa T

59-2589534 Not Applicable
. : 38.75 Additional
5. Certificate of Status Desired O Foa Requlred

6. Namo and Address of Current Registared Agent

1950 GACTREE DR - DO NOT WRITE
PALM BAY- FL 32005 IN THIS SPACE

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 registered agent.

SIGNATURE
Signature, typed or prntad name of ragisterac agent and utle if appicanie (NCTE: Registerad Agant aigraturs requirsd when reinstating) DATE
1
9. Elaction Campaign Financing 55_00 May Be
FILE NOWI!I FEE IS $150.00 8y e n
Aftor May 1, 2008 Feoe wlfl be $550.00 Trust Fund Contribution. O  Added to Fees .’_!Q!_!ﬂ!_,":!.'a‘:.li?‘iﬂﬁ )
i ' ORANZNR-ANNR4A-012 150, AN
10. OFFICERS AND DIRECTORS |
TITLE PVTS
NAME JOHNSTON, LINDA K

STREETADDRESS | 1430 BAYTREE DR, STE #102W
CITY-ST-21P PALM BAY, FL 32905

TITLE

RAME

STREET ADDAESS
CITY-ST-2IP

TNLE
NAME

vy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ANDRESS
CITY-§1-21P

TITLE
naME |
. STREET ADDAESS | .
CTYSTZR

TITLE e oLmian R o r
NAME

STREET ADDRESS
CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report Is true and accurate ang that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmept with an address. with all other Jike empowered.
SIGNATURE: mﬁuw K Jobnster~  4fbofos 32480 /042

Daytme Fhons §

IIGNATUI\E?Q'TYPED R PIINI’)D NAME OF SIGNING OFFICER OR DIRECTOR
—

May 05, 2008 08:00 AT



