2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000100806 %, Mar 31,2006 08:00 AM
1. Cality Nams - w2 Secretary of State
LUMARO TRANSPORTATION, INC.
Principatl Place af Business Mehng Addrass
15480 SW 59 STREET - 15480 SW 59 STREET
o T
2. Prncipal Place of Business 1 3. Mahng Addess
Syite, Apt. {é"etc. o Buite, Apt. i, etc. 15t MOORE CRIED24 {tofos)
City & Stal City & Stat 4. FLUNumbwes Apphes For
¥ e s vETEe ™ 26-0740917 } ot reciiond
L e ICGW:W ap Country 5. Cerblicate of Staius Dasired 0 ?ese;e?q 3?;;7'0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

T Name
?&%gg%ggg?géé%‘ S Street Address {P.Q. Box Number s Not Acceplatie) T
MIAMI FL 33193 - —

City FL ( Zip Code

8. The alave riamed entty submits this staternant for 1he purpose of changing its egistered office o registerad agent. or oolh, in the State of Florida. | am famliar with, and acce;
the vbliganons cf regisiered agent,

SIGNATURC

Sigrtmivned. fyped or ponkedd name of segrsiered agent ang ik § apphcabi (MCTE Rogstercd Agem angnaiure 1o ed when renslanng) CATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of State

2. Election Campargn Financing $5.00 may e
Trust Fund Coniribution. [ Added to Fees

0. o OFFICERS AND DIRECTORS 11 AODITIONS{CHANGES TO OFFICERS AND DWRECTORS N 1Y
L D £1 peee THE T Change  [3A4™
HAME ROQUE, LUIS A Nt Uannnn4865a7
STREET ADDRCSS §15480 SW 59 STREET 57tite] ADORESS 04/13/06-80041-007 153,00
CiSY-ST-21P MIAM! FL 33193 Ciry-5%-2
TS D T petere T Ol Ctenge [ At
SIANE MARTINEZ, MADELYN S NARTE
STREET ADDRESS [ 15480 SW 50 STREET Sthike 1 ADUBESS
COY-ST-29 | MIAMI EL 33103 : Chy-SI-2°

o 7 petete Tt T ] Change iz
paME HOME
STRLLT ADDRESS SHLET ADDRESS
LUY-SE- 20 CHY-55-2P
L O Oesete e O cCtarge [ Acdits
NAME HAME
STREE] ADURLSS STRECT AUDRCSS
ey -51-2P Y- S1- 1%
HILE 4 meieie e ) Change 3 Addign
AR PAME
SIAEL| ADDRESS STREET ADORESS
CITY -S7-71F Lily-ST- 7%
HIE (1 petere Ui Dtnange T additie
HARSE NAML
STREL | APDRESS STRELI ADCRESS
CITY-S1- 2P LIY-ST- 2P

12. | hereby certify thal the informabon suppred with Wis filing does aot qualily for the exemptions contaned 1y Sactian 118, Fladda Statutes | {uither certify that the intormation
maicated an lhis report of supplemental fepor! is true and accurate and that my signaiure shall have the same legal eflect as if mads under gathy; that § am an olficet or director
ol the corparatin o the recsiver or rustee empo m{hus repost as requiled by Chapter B07. Forida Statutes; and [hat my name appears in Block 10 or Block 11

i chianged. or an an attachment with an a drfes pawered.
SIGNATURE: @/Qf ,/ Ol 305-F70-420,

o

SIGNATURE ANG wp@u ) SORTR, DFFICER DR DIFECTOR



