2005 FOR PROFIT CORPORATION

LANNUAL REPORT (AR)  FILED
DOCUMENT # F03000041244 A Jan 31, 2005 08:00 AM
s Enity Name - Secretary of State

LUYA'S HOME-LAND CORPORATION

Principal Place of Business . . . 7Mia_i|ing Address S . ) .
2804 W COLUMBUS DR STE A ' 2904 W COLUMBUS DR STE A
TAMPA FL 33607 - _ TAMPA FL 33607

MRy

2. Principal Placg gf Business _~ 3. Mailing Address o ”"”

Suite, Apt. 4, elcg ) Suite, Apt. #, glc ' 1st MOORE CR2E034 (10/04)

A

City & State T City & Slate o o ’ 4. FEI Number Applied For
A - 05-0563589 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
o o o o Name o

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Streat Address {P.O. Box Number is Not Acceptable)

City FL , Zip Code

8. The above named enlily submits s statement for the purpose of changing its registered office or registered agent, of bolh, in the Staie of Fiorida. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE S —— — —
Swynalure. typed of prinled name of registared &GeNT and title if appicable {NOTE Regslared Agenl signatuie required when renstating) TATE
FILE NOw!! FEE IS $150.00 . . 9. Election Campaign Financing  $5.00 may 8e
After May 1, 2005 Fee Will Be $550.00 , Trust Fund Contribution, [ Added to Feos

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS . N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
WILE PSTD 1 pelete yur [T change [ Addition
NAML LUYA, JUANA KAME
CTRECT ADDRESS | 2804 W COLUMBUS DR STE A SIRTETADGRESS HODOnnans242
ory-st-zr | TAMPA FL 33607 oy-ST-IIp 1 210 sﬂ;{-‘;ﬁf{aﬁ;—nﬂﬂ T
TILE O Delete Ltk ' [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-S1-7p Cify-S1-7P
TTLE ] pelete ik ] Change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRE 53
CITY-5T1-21P Cive-51-21p
(13 S O belete BiLL {1 Change [ Addition
NAME HAME
SIRLET ADCRESS SEREET ADDRESS
ciy-gl-2p Y- S1 AP
e M oelete Lk (O Change ] Addition
NAME ) NAME
SIRFFT ABDRESS STREET ADDRESS
ary. 1. 7p Cv-5F- g
s 1 bolete e Clchange [ Addition
HAME NAME
STRELT ADDRESS ’ SIREFT ADDRESS
GITY-ST- 4P Cliy-ST- 719

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ! 19.0?%3)@‘ Florida Statutes. [ further certify that the irformation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empawered to execute this repost as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: (D o f//?“/DS :

SIGNATURE AND TYPED OR FIRIWD NAME OF SIGNING OqFICER OR DIRECTOR Data Davsirne Prone &




