FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000021769 02-02-2006 90029 039 ***150.00

1, Entity Name

LU MAR BLANC ENTERPRISES, INC.

Principat Place of Business Mailing Address

5755 W FLAGLER ST STE 105 5755 W FLAGLER ST STE 105

MIAMI, FL 33144 MIAMI, FL 33144

e v GO AU
Suite, Apt. #, etc. Suita, Apt. #, etc. 01272006 Chg-P CR2E034 {11/05}
City & State City & Stata 4, FEI Number Applied For

47-0912085 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired 0 Eese'gsq ":?S;“D"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name -

MARTINEZ, TERESA
11410 SW 43 ST Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33165

City FL [ Zip Code

8. The above named ep# e this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am famiiiar wilh, and accept

the obligations of gisierdgay » .
27 !O(p

e

SIGNATURE Y02 }
- Signature. typed or ppffted nama of regisiered agent and iitla il applicatie, [NOTE: Regrsterad Agent signatura required whan reinstating) fDATE
FILE NO?‘&EE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. [  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE P [T Delete TIE [ Change ] Adcition
NAME MARTINEZ, TERESA NAME
SIREETADDRESS | 11410 SW 43 ST ) STREET ADDRESS
CIfy-51-21P MIAMI, FL 33165 CITY-ST-71P
TMLE Vs O Delete TiTE [ change [ Addition
NAME MARTINEZ, LUIS R MAME
STAEET ADDRESS | 11910 SW 435T STREET ADDRESS
CIry-S1-21P MIAMI, FL. 33165 GHTY-ST-21P
TIiLE O Detete TIE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP Ty -8T-2P
TITLE O pelele TME [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-S1- 2P CIiY-ST-2P
TIE O Delete TME O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2IP
TILE 1 velete TILE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2p CIlY-SI-2P

12. | hereby certify that the information supptlied with this filing does not qualily {or the exemptions conlained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as it made under oath; that | am an officer or direclor
ol the corporation or tha receiver or lrugtee empowered 10 execute this report as raquired by Chapter 807, Florida Stalutes; and that my name appaars in Block 10 or Black 11 il
changed. or on an attachment wi gdless, with all other fikg empowerad.

SIGNATURE:

SIGNATURE AND PFPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytyne Prona ¥




