re’

FILED

™' 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 28, 2005 8:00 am

ecretary of State
P g“S:Nl;JmI:ﬂENT #P03000002674 (04-28-2005 90148 039 ***150.00
LUSO PROPERTIES CORP.
Principal Place of Business Mailing Address » .
2875 NE 1915T ST, 801 2875 NE 1915T ST., 801 1400[)315
AVENTURA, FL 33180 AVENTURA, FL 33180
S R A0 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
&uw7607gogo7 Not Applicable
2 Country Zip Country 5. Centificate of Status Desired a ?i'zesq:::’:;“""a'
6. Name and Address of Current Registored Agent 7. Mame and Address of New Registered Agent
Name
SERBER, DANIEL J ESQ.
2875 NE 1918T ST, 801 Strest Address {P.C. Box Number is Not Acceptabla)
AVENTURA, FL 33180
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
! Signalure. typed or printed neme of registered agenl and litke 1f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change  [] Addition
NAME DE HOP, SOFIAG NAME
STREET ADDRESS | 2B75 NE 181ST ST., 801 STREET ADDRESS
CITY-87-2iP AVENTURA, FL 33180 CITY-51-2IP
TiME D 7 pelete TITLE [ change  [3J Addition
NAME DE GALANTE, BALUZ 2 NAME '
STREETADBRESS | 2875 NE 191ST ST., 801 STREET ADDRESS
CITy-S1-21P AVENTURA, FL 33180 CITY-§1-21P
MLE D 13 pelete TILE ’ O Change  [C] Addition
NAME HOP, JOSE NAME
STREETADDRESS | 2875 NE 1918T ST., 801 STREET ADDRESS
CITY-ST-7P AVENTURA, FL. 33180 CITY.ST-21P
TITLE O Delete TTLE I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-$1-2IF
TIne O erete TivLE [ Change [ Ardition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-51-2IP
TITLE 7 oelete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the infarmation suppited with this filing does not qualify for the exemptlion stated in Saection 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cificer or director
cf the corporaticn or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

\

3IG) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimg Phona #

SIGNATURE: ___/. JOSE HoP . L/_aﬁﬂ 9324267

/s



