2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2008 8:00 am

DOCUMENT # P01000050105 ecretary of State

1. Entity Name
- - B T 0
LUMERCA, INC. 04-08-2008 90017 015 150.0

Principal Place of Busingss WMailing Acddress
185 SE 14 TERRACE C/0 ROBERT PERKINS 40+ WHRACCEMET .
913 ~4G8— .
2. Prncipal Place 5t Businzes - No P.O. Box # 3. Mail mg Adlcras 7
76/‘—/7’ /p’/-rwf
Suite, ApL. #, sic. ‘J\J\lé‘ ADL #, e, 15t MOORE CR2E034 (10/07)
Pt Tal S 2 e
City & State City & State 4. FEi Number Applied For
s B ke S /:2— 65-1120854 Not Applicable
7 L
o Couniry e Country 5. Cenificate of Status Desired O $8.75 additional
L r72 &r. 5, A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FRAGA, CLAL — ey — — —
M&%;E‘ET /S BPoo _{ Lo, 7}/ Sireet Address {P.C. Box Number is Not Acneptablg)
MIAMI FL 38448-
P2/ g
City FL. Zip Code

8. The adove named entity submits this statement for the purnose of changing its registered office or registered agent, or £oth, in the Swate of Florida. | am famiiiar with. and accept
the colgations of registered agent.

SIGMNATURE

Sgnsinre, tpad o pProred nanm M nursleied ater] wr tie T arnicacin. (FOTE Fegis a0 Agurl & gnaluty fequr s wher <ot gt DATE

e H:E NOWIH - FEE IS $150.00
| After May.1; 2008 Fee Will Be $550.00.3'. .

‘ 9. Election Campaign Financing $5.00 may Be
: Make Checl{ Payable to Flonda'Deparlment of State

Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE P O oeete TILE Bﬁange 3 Aadition

HAME RAMIREZ PATINO, ANGEL MARIA NAME

STREET ADDRESS 4FZ30- GANHNG-REATF=+14 SHENRESE | /D70 Dot P e onya

CITY-ST-71P CORAGABEEG I+ CITY-ST-28P e, Az 3 2. ,°8

e D [ peern TmE 7 Btange [ Addilion

HEME RAMIREZ PATINO, INES CATALINA HAHIE

STREET ADDRESS | ZPS0-Cr O T EREF1 12— s | L Z ? e Sar % f/yz_..-bm_.

1TY - 51- 21 _ GITY-S51-2IF ,‘__“_J’ ;‘/ £ .

13 D C este TITLE 7 mge (] Addition
s [PATINO POSSE, MERCEDES U . - _.

STREET ADCRESS | %7.30- GG REREF—F" seEThORESs |~ 4 2P OB TP 2% e

CF-ST2F At PSR — afre-gr- e /‘/._..a..— ., Kt B8

nLE v 2 wete 613 / [chh’ange ] hidition

HAME FRAGA, CLAUDIA HAME

STREET ADDRESS.] T SFHTIONES | P /2700 54”73 deine

STY-ST-20 ~HbAMFES T CITY-5T-2Ip

/é//l‘- sty L 23/ 8 .

THLE I peicte THLE [JCrangs [ ddition

HERAT HagL

SIRELY ADDRLSS STACET ADDRESS

SIMY-SI-21F CIiY-S1-Ar

TITLE [ Deaete THIE [JCrange ] Acdition

MNAME HEME

STREZET ADCRESS STAEET ADDRESS

oMY -ST-2P CITY-51- 2P

12. | hereby certity Ihat the information siioplied with this fiting does net qualify for the exemetions conained in Sectior 119, Florida Stawtes. | further certiy hat the information
indicated on this report or .,uppie.rreﬂml repart Is true and accuraie any hat my signaiure shal! have the same legal enect as if made urder oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered to execute this report as required by Chapier 607, Florida Satutes; and that my name appears in Block 12 or Block 11
i changed, or on an attachment with an address, with all olher lixe TWeres.

0sl74l 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Ca flvsume Phane =

SIGNATURE:




