2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L94653

1. Entity Name
LUENGA CORP.

Principal Place ﬁf g“i"?@asf%ss C’OL’ETMa"mg Ag%z gﬂ SHLES GOUE’?"

CORAL GABLES, FL 33143 US CORAL GABLES, FL 33143

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90044 020 ***150.00

TR AR

DO NOT WRITE IN THIS SPACE

01102008 No Chg-P CR2EQ34 {11/05)
4, FEI Number Applied For
65-0212182 Not Applicable

1 L . ' P W
s Lo . . . »

O $8.75 Additional

5. Certificale of Stalus Desired
© Fee Reguired

6. Name and Address of Current Registaerad Agent

" WOLOFSKY, HOWARD

535 CASUARINA CONCQURSE
CORAL GABLES, FL 33143

L
2
4

DO NOT WRITE
IN- THIS SPACE

T8 ~The above named entity submits this statement for the purpose of changing its ragistered cffice or registered agenl or both, in lhe Stale of Florida. | am familiar with, and accept
Bt the obligations of registered agent.

SIGNATURE

Signature, typed of phinied name of regustered agent an biie d applcable

{NQTE: Registered Ageni signature requited when rensiaing) DATE

9. Election Campaign Financing

FILE -NOW!! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

NILE \4 ; Cae Ty
NAME BURSTEIN, ROBERT S. T
STREET ADDRESS | 129 ROSALES CT

CITY-S1-2P CORAL GABLES, FL. 33143

IMLE P

NAME WOLOFSKY, HOWARD

STREET ADDRESS | 535 CASUARINA CONCOURSE
ciry-Si-zip COCONUT GROVE, FL 33143

TIFLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

HAME

STREET ADDRESS
oy -81-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IF

TILE

HAME

STREET ADDRESS
CIry-s1-2IP

‘DO NOT WRITE
IN THIS SPACE

."‘l
-

-

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
curate and that my signalura shall have the sams legal eftect as if made under calh: that | am an officer or director

of the corporation or the receiver or trusiee empowared tgfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all gther like empowered.
SIGNATURE: 7/ o?/ag/af (395—\ SEE-07F L

indicated on this report or supplemantal report is true an

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Am:?‘r?/o

Dale Damne Phone &




