FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # L50539 ‘ 05-18-2007 90025 029 ***150.00

1. Entity Name
LUMI TRADE INC.

Principal Place of Business Mailing Address - Q“ 1 pov=-
10773 NW 58 ST 1 N.W. : ’ S
UNIT 383 UNIT
MIAMI, FL 33178 [ FL 3 :
R L BRIV ADERARIRTRTRD
3[QA Sw I _AVE.
Suita, Apt. 4, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State Cijy & Stal. 4. FEI Number Applied For
ME Am\, EL. 52-1667617 Not Appliceblo
Zip : Country le33 I 3 O Country U S 5. Certificale of Status Desired O Ei';gasﬁtional
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
. Name
APARICIO, LUIS
10773 NW 58 ST Strael Address (P.O. Box Number is Not Acceptable}
UNIT 383
MIAMI, FL 33178
City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

»- Signature, typed o plnledi'\ame ol registered agenl and tlle if Bophcable. {NOTE. Rogrstered Agent signalure required whon rainslalng) DATE
FILE NOWIl! FEE:IS $150.00 %. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. D Added to Fees corporation did not receive the prior notice.
10. o -~ %0FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe s PTSD . O elete TITLE [ Ghange ] Adoition
NAME APARICIO, LUIS NAME ‘
SIREET ADDRESS | 10773 NW 58 ST #383 STREET ADDRESS
CIfY-ST-2IP MIAMI, FL 33175 cIy-s1-2i0
TiTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-21P CITY-§T- 2P
TITLE O Delete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-SI-ZIP
Tie - . ) [ pelete TITLE . . - — - {J-Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-81- 21 CITY-ST-2IP
TITLE 3 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£HY-SI-2P CITY-ST-2IP
TITLE [ pelete TmE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-S7-21°

12. | heraby cerlify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signaturae shak have the same legal effect as if made under oaih; that | am an afticer or director
of the corporaticn or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with al r like empowered. L U lj

o APARICIO PAES.

OR DIRECTCR Qate Daytsme Phona »

SIGNATURE;

ME OF SIGNING OFFiC!




