2006 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # L946563 = Secretary of State

1. Entity Name
05-01-2006 90321 028 ***158.75

LUENGA CORP.
Principal Place of Business Mailing Address .
F400-NE-SATHSTREET “3400-NE-34-51—

i i NIRRT

2. Principal Place of Business 3. Mailing Address ’/
| 935 CAasuaring OON(-'UHKC' 535 (psuaring Cam:fawéSe
Suite, Apt. #, 8l¢. Suite, Apt. 4, etc. 15t MOORE CR2E034 (101105)
Citv & State Gity & State 4, FEI Number Applied For
aﬂ‘éﬁ) LBABLES FL Coprne GA-B&E—S . 65-0212182 Not Applicabie
Zip Country Zip Country - ) sa 75 Additional
5. Certificate of Status Desired O N .
33 “4-3 U SPt 33 ! 43 U Sﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wm Streel Address (P.0. Box Number is Not Acceptab@ o
535 SUARIN S NCOUESE
#H
FHAUDERDALE 33008
City Zin Code
CorvrL GABLES FL | “5%,43
8. The above named entify submifs this statement for the purpessé of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of a
SIGNATURE /
Srgnmumﬁoe«fnr prieed namg ol regislerad agant and Lile 1 apphcatle (NGTE Remslerad Agenl signalure raquired when reinstabing) DATE
’ NOw 5:9130.00:. ¢, 1 9. Election Campaign Financing $5.00 May Be
After' May1, 20 I|1P8$5§DOD . Trust Fund Contribution Added to F
~'Make Check Payable 1o Florida Departiment of State < - eclorees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 1 Delata TITLE [T Change [ Acdition
NAME BURSTEIN, ROBERT S. NAME
STREET ADDRESS 1128 ROSALES CT STAEET ADDRESS
ciy-si-zie CORAL GABLES FL 33143 Ciry-S1-2IP
TITLE P [ pelete TILE [0 Change [ Addilion
NAME WOLOFSKY, HOWARD NAME
STREET ADDRESS |535 CASUARINA CONCOURSE STREET ADDRESS
CITY-S7-2P COCONUT GROVE FL 33143 CITY-§T-21P
TITLE 3 Delete M [ cnange  [J Addilion
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§T-2iP
TITLE O Dejete TITLE ) change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-51-2p CITY-S1-2IP
TILE T oetete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CiTY-5T-2IF CITY-ST- 7P
THLE ] peree TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITy-ST-2P

12. | bereby certify ihat the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the infarmation
indicatéd on Lhis report or suppiemental repor is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an cfficer or director
of the corparation or the receiver or lrustee eghpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an attachmant with an addgess, with all other {ike empowered.
SIGNATURE: 7 4/, Y (Qsc/) 2 9-//98

SIGREYAE A5 TYFED GR PRINTED NANE GF SINAIG OFFICER 97 DIRECTOR Dato Dayrime Priona ¥




