FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT - 7 Secretary of State

DOCUMENT # P00000048348 05-23-2005 90002 030 ***150.00
1. Entity Name
LUMAC ENTERPRISES, CORP.
Principal Place of Business Mailing Address *
1300 S STATERD 7 14319 SW 155 CT
HOLLYWOOD, FL 33023 MIAMI, FL 33196
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1033916 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired d ?8‘75 Qdditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
_ _ Name e — —_— —_ - -
MORA; LUIS EDUARDO . :
9561 FOUNTAINBLEAU BLVD. Street Address (P.O. Box Number is Not Acceptable)
BLDG 8, UNIT 119
MIAMI, FL 33172
City FL l Zip Code
8. The above,rd q its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligé gyutqi 5 3 e
Iy ‘ gr7— £ 5/r9/bs
ignaturs, typed or pffied name of registered pent anc tile if applicable, {NOTE: Rogistered Agen: signature raquined when réinslatingh / DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PSTD O oelets e PLes, pEn 7T Agthinge [ Addiion
NAME MORA, LUIS EDUARDO NAME Hoga  Ltois FPUALOD
STREET ADDRESS | 9561 FOUNTAINBLEAU BLVD., BLDG 8, UNIT 112 STREET ADDRESS ;y;/q S 1§85 cr
orv-stze | MIAMI, FL 33172 st | Miapas, FL, 23776
me O elelz TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete e [IcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTv-STeme _ ] CiFy- 31-2IF
TALE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP ChY-ST-2p
TITLE 1 Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-ST-21P
TILE 1 Delete TI7LE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
12. | hereby certily that the informatiog supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or thesecewesbr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gy 17 th an add%tmr like empowered,
> Ly’ . .
SIGNATURES_ 4/ /D Lujs Moy Prgsroent 5l oS  25c5ze 768
SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dae / CaytmeProne#




