2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 30,2007 08:00 AT

DOCUMENT # P03000102012

1. Entity Name
LUCIO & ASSCCIATES, INC.

Principal Place of Business Mailing Address
8904 SW150CT.CIRW 8904 SW150CT.CIR W
MIAMI, FL 33196 MIAMI, FL 33196

A OO

04262007 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N

38-3695904 Not Applicable

” : $8.75 Additional
5. Cerlificate of Status Desired O Foe Required

6. Name and Addrass of Current Registersd Agent

6604 W 150 CT CIRW. DO NOT WRITE
MIAMI, FL 33196 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the ckligations of registered agent.

SIGNATURE
Signatura, typed ar printeg nama of reglatarec agent and nua if apphkcable (NOTE. Registered Agent signatura required wnen reinsialing) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlill be $580.00 Trust Fund Contribution, O  AddedtoFees
10. CFFICERS AND DIRECTORS |
TALE D
NAME LUCIO, ENRIQUE

STREET ADDRESS | 8904 SW 150 CT., CIR. W
CITY-5T-2P MIAMI, FL 33193

TLE DP POOOn044227

NAME LUCIO-PRADILLA, TATIANA Al TEA07-30005-001 150, 0

STREET ADDRESS | 8904 SW 150 CT., CIR. W
CiTY-5T-2IF MIAMI, FL 33196

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TIILE

NAME

STREET ADERESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-§1-2IP

L

i

12. | heraby certily that the information supplied with this filin 3 daas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemenal report is true and accurate and that my signature shall have the samae legal alfect as il mada under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: — 2~ —=<— /5, Y9101 305 9’95'307)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Prons #




