- FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000038141 ' 05-05-2008 90228 011 ***150.00

1. Entity Nama

LUNA OF FLORIDA, INC.

Principal Mace of Business Mailing Address 'q “ 0 9 53 65

1101 BRICKELL AVENUE 1101 BRICKELL AVENUE
SUITE 1700 SUITE 1700
MIAMI, FL 33131 MIAMI, FL 33131
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
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IGNATURE
siG Y Sngr%re, rvpadofm:eﬂ name o' reqistered agert and tale if applicable (NOTE: Regstared Aent signature required when reinstatingh 7 DATE
FII.E NOWIH/FEE IS $150.00 9. Etleclion Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OIFFICERS AND DIRECTORS iN 11
TITLE PD T Deleis TTLE PD B fhange [ Addition
NAME TORTAJADA, ENCARNACION NAME TCV"'*C'P'DG-C\CK, E_v'\ CAvy OYOLCL T,
STREET AGDRESS | 1101 BRICKELL AVE #1700 STREETADDRESS | 2 5 DD L-e,-StL' e ROt )54
orv-SiEE | MIAMI, FL 33131 om-st22 | Acw ol Calhie=s FL =2
T SD C Delete L 2D o nge  [J Additien
HAME TORTAJADA, ENCARNACION HAME Toetal adcl, CNCO mac L o
SREET ADORESS | 1101 BRICKELL AVE #1700 STREE] ADDRESS LSS Ledaune g . #50F%
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NAME TORTAJADA, ENCARNACION NAME _Tbyﬁ-o._:)O\C\(-\t 00w O C Oy
SIREFTADDRESS | 1101 BRICKELL AVE #1700 SIREETADDRESS | DX AT L& Sesme ?d <} :ﬂ:
GIYSTIP | MIAMI, FL 33131 onvsiif | vl GRlbles Tl aR\&Y
TLE O pelete e ! [dcharge [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TITLE [ Delete HTLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5I-2P Clly-S1-2IP
TIILE [ pelete TMLE [ Ghange [ Addiiion
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2IP CITY-ST1-27IP

12. | hereby cantify Ihat the informaiion supplied with this filing does not quality for he exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this repart or supplergfntal report is trye and accurate and that my signaiure shaill have the same legat eifect as it made under oath; that § am an officer or director
of the corparation ¢r the receiver gt Irusiee empptweratlo axecute 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 allachment with an addge pther like empowered.
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