2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000110156

1. Entity Name
LUPI OF MIAMI, INC.

Principal Place of Businass

407 LINCOLN ROAD #500
MIAMI BEACH, FL 33139

Mailing Address

407 LINCOLN ROAD #500

MIAMI BEACH, FL 33139

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jul 11, 2005 8:00 am
Secretary of State

07-11-2005 90198 009 ***150.00

VUGG M

07052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
82-0567782 Not Applicable
_Zip Country__ —. Ze_ _ Country ——1-5~Certiiicate of Status Desired ——[} $8.75_chitional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILIPPO, RIPA
407 LINCOLN ROAD #500
MIAMI BEACH, FL 33139

Strast Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agaent.

SIGNATURE

Signature, typed or printed nane of registarad agent and title if epplicable

(NCTE: Rogigterad Agent signalure required when reinstating)

FILE NOWI!I! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TMLE O Change  [] Addition
NAME FILIPPO, RIPA NAME

STREET ADORESS | 407 LINCOLN ROAD #500 STREET ADDRESS

CITY-ST-21 MIAMI BEACH, FL 33139 CIrY-S1-2IP

TME VSTD O pelete TIME [ Change [ Addition
NAME FONSECA, OSCAR NAME

STREET ADDRESS | 407 LINCOLN ROAD #500 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CIFY-S1-2P

TTE v O oelete TITLE “Ochange £ Addilion
NAME BONAUENTURA, RIPA NAME

STREET ADDRESS | 407 LINCOLN RD #500 STREET ADDRESS

CITY-§T-2IP MIAMI BEACH, FL 33139 CITY-ST-21P

TILE ] pelete TILE [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIILE 7 Detete TN [ Change [ Addilin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Crly-ST-2P

TITLE O pelete 1ITLE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

12. | heraby certi
tndicated on this repart or suppleme
of the corporation or tha receiver or |
changed, or on an attachment with

SIGNATURE:

tal
tee e
h aod

S

D04 72

¥
that the infermation si !pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | furiher certify that the information
is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
jth all ather like empowered.

i (3

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #

o) 242
i



