) FILED
2005 FOR PROFIT CORPORATION Aug 22,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000098587 08-22-2005 90063 025 ***150.00

1. Entity Name -
LUENZO INTERNATIONAL, CORPORATION

Principal Place of Business . Mailing Address

1855 NW 20 STREET 2027 NW 22 COURT - 3008 27 5

D

08112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | =iex

65-1145966 Not Agplicable
" i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

1850 Sl 16 TERRAGE - DO NOT WRITE
MIAMI FL 33145 IN THIS SPACE

| sienaTURE

8. The above named éntity submits 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.

Signaiure. typed o printed nama of isgistered agent and lilke il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~  FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees
10. ] OFFICERS AND DIRECTORS I .
e - P We weyen [Ceceryesn 77€
wANE LUENZO, JEREMISS D : = w/ e o
STREEY ADORESS | 2027 NW 22 COURT Fcpen S ff 1A son &
CTY-ST2P | MIAMI, FL 33142 Forends 70K ;7 F720.27
MTLE \ ~
- — r-'_-‘ - »

NAE LUENZO, ALFREDO H L/ ,—e,z,z/e// ﬂ/ Cpse LA 72, S
STREET ADDRESS | 2027 NW 22 COURT S L i —
CITy-$1-71P MIAMI, FL 33142 s J/I/’éjﬁpﬁﬂ e
Tne T %fﬂﬁ/ P Vi
NAME FUMAGALLY, MARGARITA R

2027 NW 22 COURT
orvstar | wiaw. Pt 33142 DO NOT WRITE

we | Luenzo, sememss o IN THIS SPACE

STREET ADDRESS | 2027 NW 22 COURT
CITY-ST-2P MIAMI, FL 33142

THLE

NAME

STREET ADCRESS
CITY-ST-2IP

JLE

NAME

STREET ADDAESS
CiY-81-2P

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further certiy that the information
indicated on this report o supplemental report is true and accurate and that my signeture shall have the same legal eflect as it made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addpesgg, with all other like empowered.

SIGNATURE: _X

’ EIGNANWEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[




