FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000025629 Secretary of State
05-01-2006 90437 032 ***150.00

1. Entity Name
LUMA CARPENTRY & MATERIALS CORP.

Principal Place of Business Malling Address
1317 WEST 39TH PLAE 1317 WEST 39TH PLAE LUU4Y1a9u
HIALEAH, FL 33012 HIALEAH, FL 33012

e T e | NN

s“' e “"‘tz, 77 Suite, y }'@2 27 02012006  Chg-P CR2E034 (11/05)

a (-] - 3 umber Applied For
dlﬁ/ 2, % 'e/ 1)4 A;ﬂ):f/-ﬂ/ ) ‘%&D /4 ‘ ?5?1 025659 NfﬂpApplicab!e

Zip 230/2 J /4 Z"Tj 30012 cm% 4 5. Cortificate of Status Desired [ Eg;esqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL i Zip Code

8. The sbove named entity submits Ihis statement for the purpose of changing its registerad office or registared agenl, or both, in tha State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S

garture, typed or printad nama of registerea agent and title i applicable. (NOTE: Aegistered Agent signature required whan reinstating) DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS | EXR ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O peite TME [ crange ] Adition
NAME GONZALEZ, LUISR NAME
STREET ADDRESS { 1750 WEST 46 STREET #207 STREEY ADDRESS
CITY-ST-08 HIALEAH, FL 33012 CITY-ST- 2P
TLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-OF
TMLE 1 Delets 1HLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CIFY-5T-2P
TITLE [ Detete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P
TIHLE O pelete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2P CITY-ST-2IP
TITLE O detete TILE O change [ Additien
HAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P Cry-ST-2P

12. | hereby certity that the information supplied with this tili:dg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and my name appears in Block 10 or Block 11 if

changed, or on an attachmenrwith an addres?ﬂ ot ike empowered.

SIGNATURE: s 0/724/&.7/ ‘/ A 7/§é J09.92962%;

SIGNATURE AND TYPED OR PRINTED RAME OFFICER OR DIRECTOR Dayime Phone 4




