2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DOCUMENT # P02000044156
g erbwt Secretary of State
02-09-2006 90022 007 ***150.00
PETER LUTMAN, INC.
Frincipal Place of Business Mailing Address
1002 MALIBL COURT 1002 MALIBU COURT
T o “““lll “I |Iu| M“ “““lm Ilm Ilm I\In Iml ]lll‘ |m| I]”"' ” 'II'
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CRZE034 ({10/05)
City & State City & Stale 4. FEI Number Applied For
05-0523874 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%SETI\?E%EE‘ASSTSESEEANFECS CPAS Street Address (P O. Box Number is Not Acceptable) - -

10 WEST-FHAGHER-STREET-SUFE-606-
MIAMI FL 33436 15.E 2D AVE SWTE /%40

S0 M P FL | *5°%71 31

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. i

SIGNATURE

Signatsre, typed or prited name of registered agent and liile F applicakie (NOTE Remslared Agent signalure requred whan ienstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [[]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Deete TITLE [JChange [ Addition
NAME LUTMAN, PETER NAME
STREET ADDAESS [ 1002 MALIBU COURT STREET ADDRESS
oy-s1-2P {VENICE FL 34283 ] CITY-51-21P
THLE O Delete THLE ] Change [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-31-2IP Ccry-sr-2Ip
TINE [ Detste TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
IE 3 Delete TITLE [ change [T Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-ST- 2P
TITLE [ celete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-ZIF CITY-ST-2IP
THLE O pewete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaied on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or th wer or trustee emgflowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an affachmet with an addiggs, with all other like empowered.
E LieTrad 9
SIGNATURE: U _ftw Ut PETER 130 fow 944935995
SIGMATURE ANDITYFED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T L3 R ——




