2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P03000094148

1. Enlity Name

LUZ ASTRAL, INC.

Prncipat Place ol Business

3434 WEST COLUMBUS DR STE 103
TAMPA, FL 33607

Mailing Address

3434 WEST COLUMBUS DR STE 103
TAMPA, FL 33607

juyobiou

05-08-2006 90269 041 ***150.00

AR AR IO

2. Principal Place of Business 3. Mailing Address S_%
72705 5w 8
Suite, Apt. #, atc. Suite, Apt. #, elc.
04262006 Chg-P CR2E034 (11/05)

206

City & State City & Stale ’4 4, FE! Number Applied For
/77 2 20-0184075 Not Applicatlo
Zi Count Zi Count i
" oumry ® 35} y ouniey 5. Certificate of Status Desired [ Eeae';gﬁgt'ona]
6. Name and Address of Current Registerad Agant' / 7. Name and Address of New Registered Agent
Name

PALACIO, DIEGO E
3434 WEST COLUMBUS DR STE 103
TAMPA, FL 33607

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

City

FL

Zip Code

8. The above named enlity subrils this staternent or the purpose of changing its registered office or registared agent, or both. in the Slate of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Stgnature, wped or printed rame of reqistered agent and hile if appticable,

{NOTE. Registered Agent signature required when remstating) DATE

‘1 FILE NOW!!! FEE IS $150.00 9. Election Campaign EinanCJng $5_00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk DP O petete TITLE [ Change  [T] Addition
NAME PALACIO, DIEGO E NAME
SIREET ADDRESS | 4600 S.E. HWY 42 STREET ADDRESS
Cire-g1-21p SUMMERFIELD, FL 34491t CiTY-8T-21P
TILE L1 Detete TILE [ Change [ Addilion
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
raL O oelete i O Change  [] Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
HILE 7 Delete TIMLE [J change [ Addition
HAME NAME
STREE| ADDRESS STREET ABDRESS
CITY-5T-2P CITY-§T-2IP
HILE 1 Delet TILE O Change [T Addition
HANE NAME
STREET ADDRESS STREET ADDAESS
CIiY 8T 2P CITY-5T-21P
vilLe [ Detete THLE Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y §T-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
af the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with ari address, with all other like empowerad.

SIGNATURE: _DICE0 €. AQLQCIO

OA - 20 -0l

205 2263443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




