FILED

2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000094148 Secretary of State
1. Enfity Name
LUZ ASTRAL, INGC. )
Principal Place of Business_j- S Mailing Address ) i
3434 WEST COLUMBUS DR STE 103 _ o ‘3434 WEST COLUMBUS DR STE 103
TAMPA, FL 33607 . -TAMPA, FL 33607
i S R
Sute, Apt et Suite, Apt. #. etc. 04212006  GhgP CR2E034 (10/03)
City & State D T " Clty & Stale ) 4 FEl Number ' Applied For
_ _ 20-0184075 Not Applicable
Ze Leuntry Zp Gountry 5. Certficate of Status Desired [ fg'zfqﬁfﬂ:bnaj
5. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

- Name

PALACIO, DIEGO E . ” -

3434 WEST COLUMBUS DR STE 103 [ Street Address (P O. Box Number is Noi Acceptaole)

TAMPA, FL 33607 _

City FLED Code

8. The above named entity Submits this statement far the purpose of chcmglng lls registered office or regisiered agent, or both in the State of Florida. | am familiar with, and accept
the abligakons of registered agent.

SIGNATURE =

Signiatura, typec or Brntea name of regisiarad agent and e 1 appreable (NCITE Regjlstorsc Agent Sgmturs fequTed when fainstaling DATE ~
FILE NOWII FEE IS $150.00 9. Election Campa[gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
i
10. o GFFICT—;‘RS“KND DIRECTORS I KiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILL (Bl L Dotete riE O Charge [ Additior’
NAME PALACIO, DIEGO E ) NAME .
TRLET ADERESS | 4600 S.E, HWY 42 ' * } e anoArss Uonopiznge4]
S - . .
GMY-STZ° | SUMMERFIELD, EL 34491 Y- ST-2P 05/05/05-80003-018 150.40
e o h L teisie e ' ' [ Change [ Additon
MAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST.2P LIy -ST-2P
TITLE T - [J Detete TiLE [ Change ] Addition
NAME IAME
STREEY ADDRESS . o STREET ADDRESS
CITY-ST-2P GiTY-§7-2P
i - L Dstets e B O Change [ Addilon
NAME NAME
STREET ADDRESS STRELT ADORESS
CIFY-ST-2P LITY-57-2P
e - T 7 Delete mme O Crange L Addition
BAME - NAME
§TREET ADDRESS STREET ADDRESS
CITY-5T-2P Cirv-§7-2P
TITLE ' N O Detete niE ) [JChange [ Addthon
NAME NAME
STREET ADOFSSS . SIAFET ADORESS
CITY-5T- z& /b\ CITY-SI- 2P

v, filing does not quanfy for ffie exemption stated in Section 119 Q7(3)(7}, Florida Slatutes. | further certify that the informaticn
fie and accurale and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
pefvered lo executs this raport as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 it
£, with all other like empowered

12. | hereby certify that Lhe infarmation saboliegAlith,
indicated on this repart or sppptems nlal rg
of the corporation or thg-rgcaiver .’
changed, or on an ati@chment will/s

SIGNATURE:

AL—/S - 91275 2T 236 YD

\mm‘?tﬁm TYFED OR PRINVED NAME OF SIGNING OFFICER OR CIRECTGR Diayt e Prgne 4

— 1 = —




