2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # P03000043209

1. Enlity Name

LUCAS PERFECT COLORS, INC.

Secretary of State

(07-18-2005 90045 021 ***150.00

Principal Place of Business Mailing Address

IS4 NI FERRACE——

A3 HS— ;

20055731

2. Principal Place of Business

Y02 B S

A RGN AW

Suite, Apt. &, etc.

Suite, Apt. & etc.
07152005 Chg-P CR2E034 (10/03
IW//)W/ ¢ (10703)
City & State City & Siat L 4. FEI Number Applied For
W// L4 32-0072727 Not Applicable
Zip Country ” Count $8.75 additional

=126 DA

. il 1] i
§. Cerlilicate of Stalus Desired [ Fes Raquired

6. Name and Address of Current F!egrstered Agent

7. Name and Address of New Registered Agent

SANDERS, BERTAM
9550 NW 77 AVENUE
HIALEAH GARDENS, FL 33016

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the ebligations ¢f registered agenl.

SIGNATURE

Signaiuee, lyped of ornted rame of registered agent and tile 1 apphcabla

INCTE: Registeredt Agent signature requrnd when remstaiing)

DATE *

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. §07.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e} 3 Detele TITLE [ Change [ Additien
RAME GUTIERREZ, GONZALES HAME
STRECT ADDRESS | 2541 SW 15TH TERR STREET ADDRESS
CIry-51-2P MIAMI, FL 33145 CIry-§1-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TIME [ Detete WILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-$T-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TME O Delete TINE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$1-ZP CIFY-ST-7IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an officer or director

of the corporation or the receiver or trustee empowered 10 execyl isteport as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all,other Ik p

G

SIGNATURE: (/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Loty 786200 - 5

Daytima Phona ¥

A)

7L




