FILED

] Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000004773 04-29-2005 90298 003 ***150.00

1. Entity Name
LUHMYL CORPORATION

Principat Place of Business Mailing Addrass ' 1 4 1] 1 I 74 8

2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
330 330
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AL

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=pope. AopRara

65-1067477 Not Applicable
- " $8.75 Additional
. . 5. Certificate of Status Desirad a Fee Required

6. Name and Address of Current Reglstered Agent

T ML oLy ~ DO NOT WRITE
CORAL GABLES, FL 33134 | .- IN TH‘|S' SP ACE

8. The above named entity submits this statement for the purpase of changing its registered cifice or ragisterec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or prinisd nama of registersd agent and iitle § eppiicabls. {NOTE: Registered Agent signaturs requirsd when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS | . . i K B
TMLE copP ) ) . ] o .
NAME FLEITA, FELICIANQ MP e e B
STREET ADORESS | 2121 PONCE DE LEON BLVD., STE 330 : o . W ’
crv-s1-2¢ | CORAL GABLES, FL 33134 . : .
TE VPT ' , , S,
RANE ORTIZ, LISSETTE ' : - T
STREET ADORESS | 2121 PONCE DE LECN BLVD., STE 330 : : S o
cv-s-2¢ | CORAL GABLES, FL 33134 .
T s ) )
Kante ORTIZ, MICHAEL S , e
STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE 330 ; — i
cmv-si-2p | CORAL GABLES, FL 33134 DO NOT WRITE
e | INTHIS SPACE .
STREET ADDRESS ) - ‘ . ‘ o
cy-51-2p . . N
TMLE
NAME
STREET ADDRESS
CITY-ST-7P
TLE
NAME
STREET ADDRESS []
CITY-ST-2P '

12, | heraby cerlity that the information supplied with this ﬁ!ing does not qualify for the exemption statec in Section 119.07&3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legat affect as if made under oath; that | am an officer or director
of tha corporation or the racaiver ar trustee empowered 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all gther like empowerad,

4ils
Dam

o Lasl O’h Secczlen

. 410 :
ND TYPED OR MNTED NAMB ¥ SKGRNG GFFIGER G GIRECTOR S110

Daytsme Phona #

SIGNATURE:




