'

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # P03000156925
1. Entity Name 04-28-2008 90389 028 ***150.00
LUISMARTA PROPERTIES, INC.
Principal Place of Business Mailing Address
8207 BAY TREE LANE 8201 BAY TREE LANE i
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
R N s I EA ML MANEEATAHRERRIO

Suita, Apt. #, atc. Suite, Apt. #, ete. 04102008 Chg-P CR2E034 {12/06)

Cily & State City & State 4, FEi Number Appliod For

20-0844827 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O gg'zg‘ﬁg:;m"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MACLEAN, MARK B
1645 SAN MARCO BLVD. Street Address (F.O. Box Number is Not Accepiable)
SUITE 1
JACKSONVILLE, FL 32207 )
ﬁ City FL l Zip Cage

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stato of Florida, 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reglitlered agent and Ltk if applicable, {NOTE: Regisianes Agent signature required whan reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P {1 elete TINLE [ change (] Addition
NAME ANEZ, LUIS NAME
STREET ADDRESS | 8201 BAY TREE LANE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32256 CITY-ST-ZIP
TLE Y O pelete TILE £ Change (] Addition
NAME ANEZ, MARTA NAME
STREET ADDRESS | 8201 BAY TREE LANE STREET ADDRESS
Cv-ST-27IF JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-ZP CITY-§1-2iF
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP
TITLE 7 Delete TMeE [Fcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cortify that the information supplied with this hh does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eftect as if made under eatn; that t am an officer or director
of the corporation or the receiver or 1fkstee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Black 11 i
changed, or on an attachmem wit addris;nh all other like empowered.

SIGNATURE:

NS eS0T

!IGNAIqRE XHD T\’P U PRINTED NAME OF SIGNING OFFICER CR DIRECTOR { Daytime Proce 4




