2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
BOSUMENT # POC0O00067628 : Feb 06, 2004 08:00 AM
1. Eniiy Name Secretary of State
LUMI ITALIA, INC. g - 2 00k
Frincipal Place of Busiess . Mailing Address o )
212 NORTH FEDERAL HWY 212 NORTH FEDERAL HWY
DANIA FL 33004 DANIA FL 33004
s RN R
Suite, Apt 4, elc. Suite, Apr #, aic. ) - N MOORE CRZE034 {11/03)
City & State City & State - 4. FE} Number Applied For
_ . 65-1026326 Mot Applicable
Zp Country 2 Couniry 5. Certificmie of Status Desiréd L ?fe‘;fqﬁif’f"“a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
g‘f ? N%%%‘-ﬁg Fg(E:DOERAL HWY Street Address (P.C. Box Number 18 Not Acceptatie)
DANIA FL 33004
City FL | Zip Cade

B. The abowe named entity subMts this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda | e famiser with, and accept
the cbligations of registered agent.

SIGNATURE - — —
Sigrature, lyped o gronted name of regisienad agent and stia d appheabie. (WOTE Regstered Agert o when ingl DATE
FILE NOWIH FEE 1S'$150.00 .
; : . El tgn Financi
Aflor May 5, 2006 Foo wil bs 3500 e o 3800 wyse
Make Check Payabie o Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TLE - [d Change [ Addition
e APA, DOMENICO e _ HO0000038019 :
STEET ADDRESS | 212 NORTH FEDERAL HWY STREET ALDRESS. 02/08/04-301 210200 150,89
CiTY-ST-21P DANIA FL 33004 CiTY-§T- 2P
AL o 3 Dalete THRLE T Change 7 Addition
HAME PUCCH, LUIGE NAME
STREETAGORESS § 212 NORTH FEDERAL HWY STAEET ADORESS
oy ST DANIA FL 33004 ’ CTY-5T-Ip
THE 3 Detete TRE D Change {71 Additien
NAME ! NAME
STREET AGDRESS STREET ADDRISS
eITY-ST- 2P QY-S 79
bij) 3 cetete HILE T3 Change 1 AddRion
HAME RAME
STREET ADDAESS STREEY ADDRESS
CITe- ST 27 CIvY-SE-2P
TRE 3 Delete TRLE [ change [ Addition
HARE NAME
STRECT ADBRESS STREET ADDRESS
oITY.53-2P CHTY-SE- 2P
ne ' Dioeee  § e 3 Crange L3 Addition
HNANE MAME
STREET ADDRESS STREET ADERESS
LITY-S7- 2P CIFY 5T 2P

12. | hereoy certify that the information supplied with this fiing does not qualify for the exemption stated in Sectivn 119.07(3)(1), Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report 55 rue and accurate and that rpy signature shall have the same legal effect as if made under oath, shat § am an officer or direcior
of the corporation of the recetear of trust as required by Chapler 607, Florida Statutes, and thal my name appears w Block 10 or Block 11 if

- 3/425/ Byt A IFE3

TUERE AND TYPED DR PRINTED RAMEDS SIGNING OFFICES DR DIRECTCR 7 ol Ciayhme Phone #

empowered (0 exacute this re
ress, with alf other kke emp

SIGNATURE:




