2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L05909

1. Entity Name [ g

LUMINAIRE (CHICAGO), INC.

: FILED
: + Jan 31, 2008 08:00 Al
Secretary of State

Mailing Address

8950 NW 33RD ST
MIAMI, FL 33172-1223

Principal Place of Business

8950 NW 33RD 8T . -
MIAMI, FL 33172-1223

- } N

LN R

DO NOT WRITE IN THIS SPACE

. T S

NMAANGAVLAD B AR

01252008 No Chg-P ) CR2E034 {11/05)
4. FEI Number Appiied For
58-1857038% Not Applicabla
i ; $8.75 additional
5. Certilicate of Status Desired O Foe Asquired

6. Namas and Address of Current Registerad Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE

STE 3000

MIAMI, FL 33131-1223

‘DO NOT WRITE
IN THIS SPACE

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

the obligatiors of registerad agent.

SIGNATURE

Signaiure, lyped of prinled name of ragistared agent and tile f applicable.

(NOTE: Ragistarad Agent signalure required when reinstating)

DATE

FILE NOWI!I FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing -

" $5.00 May Be
Added to Fees

10.

OFFCERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DvpP

KASSAMALI, NARGIS N.
8950 NW 33RD ST
MIAMI, FL 331724223

TITLE

NAME

SFREET ADDRESS
CITY-ST-2IP

DP

KASSAMALI, NASIR
8950 NW 33RD ST
MIAMI, FL 331724223

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

- o —— N .

——

e — e

12, [ hereby certifx that the information supplied with this filin
indicated on tnis report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule this report as reguired by
changed, or on an attachment with an address, with all gther iike empowered.

SIGNATURE:

PAAS IR RS b, o

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

presiozvy Vg f0f  (3a5)vi87-7475

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Datg Cayiime Pnong #




