FILED
2007 PO NNUAL REPORT T 'ON Mar 12, 2007 8:00 am

1. Entity Name
of¢ e of¢
LUMINA HEALTH PRODUCTS, INC. 03-12-2007 90104 001 **130.00
Principal Place of Business Mailing Address
35693 WALDEN POND DR 3693 WALDEN POND DR
SARASOTA, FL 34240 SARASOTA, FL 34240
e R T T
Suite, Apt. #, elc, Suite, Apt, #, etc, 02262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-1159000 Not Applicable
i Zi Count ith
Zp Courtry ® unlry 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
RUBIN, MARK
3593 WALDEN POND DR Streat Address (P.O. Box Number is Not Acceptabla)
SARASQTA, FL 34240
City FL | Zip Coda
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of ragistered agent.
-
SIGNATURE
Signatura, typed o printed name ol registerad agent and title it applicable (NOTE Reguiersd Agent signature raguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TITLE [ Charge ] Addition
NAME RUBIN, MARK HAME
STREET ADDRESS | 3683 WALDEN POND DR STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34240 CITY-ST-2IP
TME D ] Detate TMLE [ Change [T Addition
NAME RUBIN. DAVID A NAME
STREET ADORESS | 3633 WALDEN POND DR $TREET ADDRESS
ony-sT-2IP SARASOTA, FL 34240 CITY-5T-21P
me [ Delete TITLE O change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2¢ CITY-ST-2IP
TmE [ petate TME [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
THiLE O Delete TMLE [ Change [ Addition
NAME NAME
STHEE] ADDRESS STREET ADDAESS
CITY-53-2IP CITY-ST-2IP
TME [ Delee TITLE [JJchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Cify-S1-21P
12. | heraby cemfg that the information supplied with this filin g does not qualify 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 signatura shall have the same Jegal effect as if made under cath; that | em an officer or director
of the Corporation of the receiver of rustee empawer executs this report as reqmred by Chapter 807, Florida Statutes; and thal my name appears in Block 10 o7 Block 11
changad, or on &n attachment with an address, wj r like empowerad.
=
SIGNATURE: 3/2/07 q%i- 327-0479
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd VAED Taytime Phorks 4




