FILED
_ 2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEO'CNUMENT # P01000069775 05-08-2007 90019 015 ***150.00
. Entity Name
LUMEN ENTERPRISES, CORP.
Principal Place of Business Mailing Address ) qu v s~
8292 NW 66 ST. 8292 NW 66 ST.
MIAMI, FL 33166 MUAMI, FL. 33166
B BT R
Suite, Apt. #, etc. - Suite, Apt. #, elc. 03122007 Chg-P CR2EQ34 (12f06)
City & State . City & State 4, FEI Number Applied For
: ‘ 25 ~581058657 Not Applicable
Zip ] Counmtry: = © | &P Country 5. Certificata of Status Desired O $8.75 Additional
RN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
LUCENA, IRINA .
8292 NW 66 ST. Tl ’ Stresl Adgress (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166 -
o : City FL | Zip Code

8. The above named entity submils thi statement for the purpose of changing its registered ol}‘ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggisterad agent.
o] 08| 2003
L

SIGNATURE LAaas—

Sigra/BLeyd o pamed mé@gns&Ws it 2pphcable. (NOTE: Registarad Agent igralurs required when reinstating) " DATE
s —
FILE NOW!!l FEE13:5150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ elete TILE [ Change [ Addition
NAME LUCENA, IRINA NAME
STREET ADDRESS ;| 8292 NW 66 ST. SIREET ADDRESS
CITY-S1-2IP MIAMI, FL 33168 CITY-§1-ZP
TIILE 3 Oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITY-ST-2IP
THLE [ pelete ME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-7P
TITLE O belete TITLE O change [ Addision
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ciy-51-2p ’ CITY-5T-ZP
THLE O velate TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIy-ST-ZP
TITLE O pelele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the axemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or directar
of the corporation or the receiver or trustely empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeht with an add§ess, with all clhar like empowered.
ou | 0| 2001 (’-&86} 229- 8

RE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I \  Dae AN Ddyume Phone ¢

SIGNATURE:




