2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 02, 2005 8:00 am

Secretary of State
ENT # P04000026813
PgigNgmv 08-02-2005 90034 044 ***150.00
MIGUEL LUNA, PA CORPCRATION
Principal Place of Business Mailing Address -
2570 SW 189TH AVENUE 2570 SW 189TH AVENUE b UUoy 340
MIRAMAR, FL 33029 MIRAMAR, FL 33029
A v TR

Suite, Apt. #, etc. Suite, Api. #, etc. 07162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbey Applied For

‘5 & - &454 (aa l{) Not Applicable
Zp Country ap Country 5. Cerlificale of Stalus Desired (] ?eBG.gesqt':\i?:(;ﬂoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LUNA, MIGUEL
2570 SW 188TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
s City FL l Zip Code

8. The above named entity submiijs 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:agent.

3

SIGNATURE Eid
R Signature, typed of pnn!esh name of reqistered agent and hie if applicable. {NOTE Regstered Agent signature requirad when reinstating) DATE
i, FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
- "’ Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
0. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
T i 7 Delete e [ Change [ Addition
e o | LUNA MIGUEL: ¥ HANE
STREET ADDRESS | 2570 SW 189TH AVENUE STREET ADDRESS
oy-si-zF -~ | MIRAMAR, FL333029 CITY- $T- 2P
TLE . R [ Delete e CJ change (] Addition
NAME - o Eat NAME
STREET ADDRESS L ) STREET ADDRESS
CHrY-81-29 CHY-ST-2P
MLE 3 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 27
mE [ pelete e [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-219 iy -ST-2IP
THLE 1 elete TITLE [ change  [J Addition
NAME HAME
- STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP - .
HIE O oelete TNE O €hange  [3] Addition
NAME NAME NN
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-7IP

12. | hereby ceniify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19‘0753)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and thal my signature shall have the same fegal effect as if made under oathy; that | am an officer or director
of the corporation &r the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or ons an attachment with an addres$, with all other like empowered.

SIGNATURE: e ?j/?@/ﬂﬁ GEAAZADF)

JGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND YYPED OR PRINTED NAME




