2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2007 8:00 am

Secretary of State
Pg,,yCNLajnyENT # P01 000084604 01-22-2007 90105 050 ***150.00
LUCETTA CORP.
Principal Place of Business Maifing Address
19255 SW 264 ST. 3070 GRAND AVENUE 4 DU U 1649
HOMESTEAD, FL 33031 MIAMI, FL 33133 )
T L IR ER AR AT AR
75} € Compei Lag. 1S3 € (nueent LaweVrily
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
Ciy § State City & State 4, FEI Number Applied For
M’H-ul TH—OLAJP;F], —iww stww FL 65-1149779 Nol Applicable
25?2)7/(0 Y0 Céu ZW e %\I o Courgry 5. Certificate of Status Desired [ ?ese;fq 3?:0‘“""3'
6. Namw and Address of Cumant Registered Agent 7. Name and Address of New Reglstered Agent
Name
R oL Sueet (P.0. Box N is Not Acceptgble)
19255 SW 264 ST. weet Addiess (P.0. Box Nupaber is epigble) )
HOMESTEAD, FL 33031 RE"E el Laxs Pr(ly
Ci Zi
v Huwrnioese FL [ 226y,

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE: _
8, typsd o (ed name o repistenad agert and Idie if Apphcabie. {NOTE.: Rogestared Agant sQnalure required when reststatng) DATE
FILE NOWY! FEE 18 $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ pelete TILE fdiChange T Addition
HAME GARCIA, NOEL NAME
STREET ADDRESS | 19255 SW 264 ST. smoooss | [, & Coraeend Caave F‘T"U
ory-st-a¢ | HOMESTEAD, FL 330311793 Y- $1-2p L ot 2406 L24LYD
TmE £ Delete mme I (] Cange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-27 CITY-ST- 77
THLE O pelate TME O cChange [ Addition
NRAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-2P
VITLE {1 Delete P [ Change [ Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§F-2P CTY-ST-2
TME O Detete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDAESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STRELT AQDRESS
CITY-ST-28 CITY- §T- 29

42. | hereby certify that the information supplied with this filing does not quality for the exemptions 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 effect as if made under oatn; that | am an officer or director
of the corporation or the recetv stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac dress, with all other like empowered.

ed
Aol G’MZVH’ / // o) 305 29 -036)
memmamenmmecrm TV ot Y 4 Dayume Phone ¢

SIGNATURE:;




