| FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000094536 Secretary of State
02-12-2007 90076 011 ***150.00

1, Entity Name

LUSAKY REAL ESTATE INVESTMENT, INC.

Principal Place of Business Mailing Address
8240 SW 5 STREET 8500 W. FLAGLER 5T. guuasv -
MIAMI, FL 33144 STE 201
MIAMI, FL 33144
2. Principal Flace of Business - No P.O. Box # :1 Mailing Addrass ) | 1“]]]“ "| “l]l "I" "[]l mﬂ m‘] Il[il 1'”1 III'| I[l" [ll[l Imm Il |||[
E500 Wi Hoqler S -
Suite. Apt. #. 8tc. 5&),?%#/2;; 02072007  Chg-P CRE034 (12/06)
City & State City & Stete — 4. FEl Number Appliad For
MiaM 1 — Troes Pl 65-1140738 Nat Agplicable
Zip Country % 3144 %2 )A( 5. Centificata of Status Desirad [ fi;fq l';:dm""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUJAN, ALDO JR
8240 SW 5 STREET Strast Addrass (P.O. Box Numbar is Not Accaptabie)
MIAMI, FL 33144
City FL l Zip Code

8. The above named entiy s
the obfigations of reqig
R

mits this statement for the purpose of changing its reg; te;ﬁd offica or registered agent. or both, in the State of Florida. 1 am familiar with, anc accept
Yed agent.
- 3

i h LK 7 of) AN 2/2/¢7

| siGNATURE

; Sigaalwrt, el or#nm nafe of sogistered agent and tte f applcacle. NOTE: neg:hsr_ym ngna;f‘\/.vr! requiIred when restatng} DATE
1  FILE NOWIN FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
g - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WME o] o 7 Delate TME [ Change  [] Addition
NAME LLWJAN, ALDG JR NAME

STREET ADORESS | 8240 SW 5 STREET STREET ANIDRESS

CiTy-57-0P MIAMI, FL 33144 CITY-ST-TP

HILE T8 [ Cefete TME G Change [ Addition
NAME LUJAN-DELGADQ, YOLANDA NAME :
STREET ADDRESS | B240 SW 5 STREET STREET ADDRESS

CITY-31-2IP MIAMI, FL 33144 CIT¢-ST-2F

Tme [ Detete TLE [0 charge [ Aodition
NAME NAME

STREET ABDRESS STREET AJDRESS

CITY-57-217 CITY-5T-Z1P

TLE [ Delete TITE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET AQDRESS

CITY-ST-2P CITY-ST-2P

TiLE ] pelete TILE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T- 2P CITY-ST-2P

TTLE 3 Delets TTE ’ [CJChange [ Addition
NAME NAME

STREET AQDRSSS STREET FDORESS

CITY-5T-2IF CITy-ST.0P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indficated om this report or supplemental report is true and accurate and that my signature shall have tha same ‘egal effect as if made unger cath: that | am an officer or director
of the corparation or the recaiver or trustes empowersd to execute this report as requirad by Chapter 807, Florida Statutes: and that my nams appears in Block 10 or Block 11
changed. or on an attachment with anfad; . with -:ﬂl other ke empowersd.

SIGNATURE: ' fﬁ;é;zrwlﬁ LA7 - c’l/ziw Frs—- Yt -F353

SIGNATURE Akq‘mﬁb ok WAME OF SIGHING OFFICER OR DIRECTOR Dayima Phone #




