2006 FOR PROFIT CORPORATION '
ANNUAL REPORT

DOCUMENT # J80934
1. Entity Name F I l E [D
ALLURE MANAGEMENT SERVICES, INC. Sk

06 FFR 27 intli: 38
Principal Place of Business Mailing Address i
2620 NW 97 AVE P.0. BOX 226915 A -":‘«'\
110 REAR MIAMI, FI. 33122-6915 Pabt 2~ 2yl

MIAMI, FL 33172

RN

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aopiod Fo

65-0029796 Not Applicable
5. Centificate of Status Desired ﬁ ‘?eae-;SquAlrdmna'

6. Name and Address of Current Reglstered Agent |

|
10 NAH.-108 PLAGE DO NOT WRITE
MIAML FL 33172 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Signeture, typed or printad name of registaned agent and e i epplcate, {NOTE: Registored Agent signature required when reinatating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I !

TME PDVD 3‘

NAME NUNEZ, LUIS CESAR :

STREET ADDRESS | 719 NW 105 PL. i

CITY-S1-2IP MIAMI, FL 33172 oOO7TA1 S g5
RAME NUNEZ, LUIS CESAR

STREET ADDRESS | 719 NW 105 P,
CITY-S1-21P MIAMI, FL 33172

TME
NAME

v DO NOT WRITE

- SoTD 05702/ 0501 018--005  ##183. 75
|
|

Lo
- }&“25/7 IN THIS SPACE

STREET ADDRESS

TIME
NAME
STREEY ADDRESS

1
CITY-51-2P J
]
]
cv-s1-zp !

TME

NAME |
STREET ADDRESS l
CITY-ST-2IP i

12. | hereby certily that the information supplied with this hal::? cloes not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report es required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment an addregs, mvll other fike empowered.

SIGNATU wl/jir , ‘ﬂwf s//i‘/ CL  Zos-Y70-978

R?BMDTY‘PED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #
i . o

- /Lu:sL c. Nupez



