2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.

DOCUMENT # L05868

Enlily Name

LUKEKATE, INC.

Principat Place of Business
201 S BISCAYNE BLVD

PODIUM LEVEL SUITE 109
SISAMI FL 33131

Malling Address
201 S BISCAYNE BLVD

PODIUM LEVEL SUITE 109

MIAMI FL 33131
us

FILED

Apr 13,2007 08:00 AM'

Secretary of Statq

-

TR

2 ————

GOMEZ, MARIA E
13475 NW 12 STREET
PEMBROKE PINES FL 33028

2. Prncipal Placo of Business - No P Q. Box # 3. Maikng Address
Suile, Apt. #, otc. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 {10/06)
Cily & Slalo City & Stalo 4, FEI Number Applied For
65-0139853 Not Applicabilo
Z C Z i
P ountry P Country 5. Ceorlificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Addrass ot Currant Registerad Agaent 7. Name and Addrass of New Reglstered Agent
Name

- . - b R R e b

Streal Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Codo

. Tha above named enury

the obligatiogs of re agent.

5 this stalemenl for the purpose ol changing its rogistered office or registered agenl, or both, in tha St1ate of Florida. | am familiar with, and accept

/9/) >

A
L.gnalme

&0 or nnrmﬁ’nemu of regsterad agenl and tlle | applicatble

{NOTE: Ragisiersd Ager sgnature required when reinstating) /DATE

[ FILE NGWi! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE P [ elele TILE ] Change [ Addition
NAME GOMEZ, MARIA STELLA NAME Lil:!l]lji_'}ﬂ 4314
sTREET AnppEss | 13475 NW 12 STREET SIREET ADDRISS 0472307 -80005-007 150,00
CITY-S1-71P PEMBROKE PINES FL 33028 CIY-SI-7IP
e 1 Dalete WLE [] Change ] -addilion
NAMT, HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI- 2IP
L (] Delete T O change [ Addition

At ol e e e N L )

r:wnwmtss STREE] ADDRESS ! R N ’ o

CHY-ST.2iP CITY-ST- 2P
UILE [ Delete TIiLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIfY-S1-2IP CITY- S1-2IP b
NiLE CJ Delete L1T: O change [ Addilion
NAME . NAME
SIRTET ADDRESS SIRIET AODRESS .
CIFY-ST-ZIP CIry-S1-2ip
ine 7 clete TISLE (O Change (3 Addition
NAME NAME
SIRFFT ADDRESS SIHEET ADDRESS
Ciy-st-2p CITY-ST-71P

SIGNATURE:

indicated on this report or supplemen
of the corporalion or the racoiver or
if changed, or on an attag, i

ten empg

ith all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exempiions contained in Section 119, Florida Statutes. | further cerlify that the information
| reporl is true and accurato and that my signature shall have the same legal eflect as if mada under cath: Ihat | am an offlicer or direcior
red te exacuto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

V/ /03843119527

/ I slc.w\w”a AND wpm\}pﬁmen NAME OF GIGNING OFFICER OR DIRECTOR

Dme Cay /ma Prione #




