- FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000048348 (05-08-2006 90291 042 ***150.00

1. Enlity Name

LUMAC ENTERPRISES, CORP.

Principal Place of Businass Mailing Address
1300 SSTATERD 7 14319 SW 155 CT
HOLLYWOOD, FL 33023 MIAME, FL 33196

TR s A

Ot Sw 45 7TH STREET

Suile, Apt. #, etc. Suite, Apl. #, elc.
. ' ! 04192006 Chg-P CR2E034 {11/05)
Bo& / BpyE
City & State ’ - City & State 4. FEI Number Applied For
FT. LAVDERDAIE . 65-1033916 Not Applicabie
Zip Country . Zip Couniry - . $8.75 Additional
33 ?/lf (j- 5. ﬂ 5. Certificate of Status Dasired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

MORA, LUIS EDUARDO

9561 FOUNTAINBLEAU BLVD. Streat Addrass (P.O. Box Number is Not Acceptable)
BLDG 8, UNIT 119

MIAMI, FL 33172

City FL | Zip Code

3. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiptehed age.

wH /Waa Lufs Mort RESipeEnT 5/ / 4 ;’ /06

SIGNATURE

Auguetlia. tyned or prinied nare of regrtered agent and ble il applicable. INOTE: Rogrsiored Agant signabure required when reinstatng)
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O pelele TITLE [ Change [ Addition
NAME MORA, LUIS EDUARDO NAME
STREET ADDRESS | 14319 SW155CT ) STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33196 CITY-57-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2(P
TILE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2iP CIvY-ST-2P
TME O pelete TME () Change (7] Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
e O pelete TIILE [J Change [T Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this riling does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the infarmation
indicated on this report or suppjamental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or diractor

of the corporation or tha recelgr or trustee empowared to execute this rapart as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

nrones e bty ) Lats Msen Peesmenr  offs3/06 18656769

SIGNATURE:
BIGNATURE ANP TYPED OR PRINTED nfus OF SIGNING OFFICER DR DIRECTOR Date [ Daytime Phone #

/




