- . FILED

. 2005 FOR PROFIT CORPORATION Apl‘ 25,2005 08:00 AM
ANNUAL REPORT ———| Secretary of State

DOCUMENT # P00000108045

1. Entity Name
LUZON MEDICAL, INC. -
Principal Place of ElusAine::= . ___;Mailing Address
5805 SW 21 STREET i _. 760 NE T81ST ST.
HOLLYWOQD, FL 33023 N. MIAMY BEH, FL 33162
- Co 04082005  No Chg-P CR2E034 (10/03)
Do NOT WR!TE IN TH!S SPACE 4. FE! Number = Appliéa For —|
65-1059200 Not Applicable
m)- 5~ Certificate of Status Desired 0 $8.75 Additionat

Fee Required

L Sl

DO NOT WRITE
IN THIS SPACE

e, <

8. Nume und Address of Current Rg[

KINNE, THOMAS
760 NE 181STST.
N. MIAMI BCH, FL 33162

p—

: L — acaly— TN
8. Tha above namad ent] 5 this statement for he purpose of chanping s registered office or reg

genl or both in 1he Stai,e of Flonda I am famifiar with, and accept

the cbligation T ) ‘ /
SIGNATURE //Z/LU —«/%‘/f’ S //f?ﬂe— s / 44//2
Py sy;«-,aum,&y.vpeompﬂmed nmedvggismredlgeﬁlnqd_ ll‘ﬂu it applicabla, {NOTE, Aeg:stared Agen| signature required when roinsiating) .
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2005 Foa will be $550.00 Trust Fung Contribution. B Addedlo Fees
— et | . ey L !
10, . DFFICERS AND DIBECTORS e e |
TITLE P . e - e
NAME KINNE, THOMAS N
STREET ADGRESS | 760 NE 181 ST LR TR
WOBE2RE 2
cny-sT-2P N. MIAMI BCH, FLL 33162 - a 3 e
—_— — e [ - D4SE5/05-3001R-004 15000
TITLE VS
AME AGRAHAN, CHRISTANA

STREET ADDRESS | 760 NE 181 ST
CITY-57-2ZP N MIAMI BCH, Fi. 33162

mse
NAME

it l_———DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
CITY-ST-2F . o -
TTLE
NAME -
STRELT ADDRESS
CITY-ST-2P L. e e IR e e

TE
NAME

STREET ADDRESS
CITy-ST-2P . . o e

— iEi T2

12 ) hereby cartify that the information supplied w:th this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true an accurate and that my signature shall have the same legal sffect as if made under sath; that | & an officer or director
of the corporation or the receiver or gk ped
changed, or on an attachment with 2

SIGNATURE: 2
< GNATUHEANB TYFED OR PRIN‘I'ED NAME QF SIGI ING O.FFICEH =] DIHECTOR Darg ¢

-3 PR — T




