2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 10, 2006 8:00 am

DOCUMENT # P00000021708

1. Entity Name

LUNA PARTNERS, INC.

Secretary of State

(03-10-2006 90007 014 ***150.00

Principal Place of Business

1408 BRICKELL BAY DR
SUITE 208
MIAMI FL 33131

Mailing Address

1408 BRICKELL BAY DR
SUITE 208
MIAM! FL 33131

IRt

2. Principat Place of Business 3. Mailing Address

2H7S ppiciktl- AVENVE

2475 pRICKELL AvEau €

Suite, Apt. ¥, etc.

SUITE2705 SuIte 2705

tst MOORE CR2EG34 (10/05)

City & State City & State
FL FL

4. FEt Number Applied For

65-0997953

Not Applicable

MiAMI MIAMI
Zi auniry Zip
33129 MR- Dane | 32029

Country

HIAM

(1- DADE.

$8.75 Aaditional
Fee Required

|

5. Certificate of Statlus Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALACZYNSKYJ, NATALIA A
1402 BRICngEL BAY DR/ SUITE 1002
MIAMI FL &3131

Name

NAKTALA A. SALACDINSENT

S S BRIV

suITe 7065

Y MIAM FL

43729

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

the chligations of registered agent.

SIGNATURE

Signaiure, iyped or preted nams of jegislered agent and hitle 1| applcatia

(NOTE' Regstoren Agent signatuem raguaad when renstaling)

DATE

| FILE NOW!! FEE'IS $150.00. © -
. ARer May 1, 2006 Fee Will Be $550.00
. Make pheck Payéble_tp Florida Department oj.sxate p

9. Election Campaign Financing
Trust Fund Ceniribution.  []

$500 May Be
Added to Fees

OFF\CERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelele TITLE {"] Change  [[] Acdition
NAME SALACZYNSKYJ, NATALIA A NAME

STREET ADDRESS | o8 BRHGK Rinir-Brier=Bi. 1"*75 bﬂd(q.l- AVFJWE STREET ADDRESS

CITY-ST-2IP MIAMI FL 39134 33 ) 2.9 CiTY-ST-21P

TITLE O pelete TLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE ] Detete NILE 3 Cnange 3 Addilion
NAME _ . B e - -

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-S1-2P

THLE O petete TITLE [ Change  [[7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 3 atete THLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE [ Delete THLE [ cChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-ZP

12. | hereby cerlity thal the information supplied with this hling does nat guality for the exemptions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an

SIGNATURE: .

attachment with an address, with all other like empowered,
/)

;,'/2,7/06 305~ 799-3721

SIGNATURE AND TYPED g a:}vﬁen NAME cy”lénmc or:Wan DIRECTOR

Crate Daytime Prone ¥




