“ o~ FILED

2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000021654 04-24-2007 90012 018 ***150.00
1. Entity Name !
LUA ENTERPRISES, INC.
Principal Ptace of Business Mailing Address s 4 00 7 3 l. Ul
1729 WEST 62 STREET 1729 WEST 62 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
S P 7S T e AT ORI
7080 NW 177 St 7080 NW 177 St
Suite, Apt. #, elc. Suite, Apt. #, elc.
200 200 04122007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
HIALEAH, FL 3301 5 HIALEAH ’ FL 3 301 2 20-0691328 Net Applicable
e Counity - Zp Country 5. Certificate of Status Desired O Eese. ;gqﬁ?:;”c’”al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

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

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of printed name ol registered agent and title ! applicable (NOTE: Registared Agent sigrature raquured when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST <21 Delete it {d Change [ Acdition
4
NAME DONQSO, JIMMY J e NAME
STREET ADBRESS | 1729 WEST 62 STREET STEETADDRESS | 7080 NW 177 St , Apt 200
on-st-7e | HIALEAH, FL 33012 grv-stap Hialeah, F1 33015
e [T Detete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-$1-2IP
TLE [ pelete L [] Change [ Additisa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
THLE [ petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-§7-21P
TITLE O pelete e D cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-ZP
TITLE (1 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certily that theyty
indicated on this repor
of tha corporation or th ré
changed, or on an attag

é; as nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
acgurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

.- giher fke empowerad.
‘ V-/6-07

-
“BIGNATUREAND TYPETGRt PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATYRE:




