FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000021654 04-18-2005 90322 015 ***150.00
1. Entity Name .
LUA ENTERPRISES, INC.
Principal Place of Business Mailing Address
774 WEST 84TH STREET 774 WEST 84TH STREET
HIALEAH, FL 33014 HIALEAH, FL 33014 5 00 3 ?536
PR T ARGV A
5902 W 16 avenue 5902 W 16 Avenue
HIALER: . FL Suite, Apt. ¥, etc. 03252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
HIALEAH; FL HIALEAH, FL 20—0691328 Not Applicable
“p 33012 Country gp3 012 Country 8! Certificate of Status Desired 7] Eg.g?qﬁ:ied;ﬁonal
6. Name and Address of Current Regi-s-tered Ag;ent — — 7 7. Name and ;\ddﬁries_s‘r;f;!;\; Et;;;tere-cl Ag-;; = -

Name
JEFFREY, DOUGLAS J ESQ
2 SOUTH BISCAYNE BLVD SUITE 1570 Street Address (P.Q. Box Numker is Not Acceptable)
MIAMI, FL 33131

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of prted nare of reg:stered agert and title if applicable. (NOTE: Registerad Agenl signabure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 3 Delete TIMLE {J Change [ Addition
NAME LUA, MARCOS DONOSO NAME JIMMY DONOSO
STREET ADDRESS | 774 WEST 84TH STREET STREET ADDRESS
oiv-s-2¢ | HIALEAH, FL 33014 amvsar | 2202 W 16 Avenue
' HIALEAH—FE—33612
THLE . 3 pelete TITLE [ Ghange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE ] Delete TITLE [ Crange [ Addition
= HAME " NAME™— —— e e

STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-$1-2P
TE O pelete uts [ Change  {_J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TMMLE {1 Delete TITLE : [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIRLE [ Delete TIME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated an this report gMjupplemental report is true gy acdurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the carporation ar the{redeiver or trustee empgwerefl th exdeute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an altachmgnt with an addgrg ith aj other e empowered.

- i
SIGNAT " i L/ﬁ3/$ 736"/V3*<?@9
NATURE A TYPED 8 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ! Data Dayume Phona 4




