2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 08:00 AM

DOCUMENT # L94653 Secretary of State

1. Enmny Nama

LUENGA CORP.

Principal Place of Businass Mailing Address

535 CASUARINA CONCOURSE 535 CASUARINA CONCOURSE
CORAL GABLES, FL. 33143 US CORAL GABLES, FL 33143 US

“

— —= (MRS TEREN

o B . | 0208207 NoChgP  CRIE034(11/05)
. DO NOT-WRITE IN THIS SPACE = —=7ms FopedFo

: o . o 650212182 Not Applicable
‘ gf $8.75 Addttional

Fee Required

[

; L . ‘ | 5. Certdicate of Status Desired

g B T 3 , :

6. Nama and Addruu of Current Reglstered Agent

WOLOFSKY, HOWARD S - ‘
Eho CASUARIA CONCOURSE - . .. DO NOT WRITE
CORAL GABLES, FL 33143 N THIS SPACE

e

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Signature. lyped or onnted nama al registored agent and hile if Axphcably (NOTE- Regisinred AQan| SIGnature rdGuKed whn rensiaong) DATE
8, Election Campaign Financing £5.00 May B LONRooESTasY
FILE NOWH! FEE IS $150.00 on Fi ay Be OOR0ORSTOST
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 0 AddedtoFass (4187 07-80024-014 158,75
10. OFFICERS AND DIRECTORS ] I
TTLE v Tt , ' : .
NAME BURSTEIN, ROBERT 8. S . Co
STREET ADDRESS | 128 ROSALES CT ST e o .
aw-star | CORAL GABLES, FL. 33143 ST ‘ )
TITLE P L : ) o . .
NAME WOLOFSKY, HOWARD C

SIREET ADDRESS | 535 CASUARINA CONCOURSE .
o-si-2p | COCONUT GROVE, FL 33143 o

TnLE o
NAME ) ’

s e .. 'DO NOT WRITE

NAME
STREET ADDRESS
City-S1-2tP

e ”5 o .. IN THIS SPACE

i Cooy s

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE RN T . . .
NAME v B . . .
STREET ADDRESS " L B SO
CIFY-81-2P .

or the exemptions centained in Chapter 119, Florida Statutes. | further certify that tha information
at my signature shall have the same legal effect as it made under oath; that | am an oflicer or direcior
Teport as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Black 111

9’2/;)0/07 @5@ 999-1/22

Cale aylrma Phore ¥

12. ! hergby certify that the information supplied with this filing does not qualif
indicatad on 1his report or supplemental report is true And accurate an
of the corporation or the receiver or trustee gmpowerdd 1 cuta thy
changed, or on an allachment with an ﬁs?ith 4

SIGNATURE AND TYRED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

SIGNATURE:




