2005 FOR PROFIT CORPORAT!ON
ANNUAL REPORT (AR) -

FILED
Apr 13, 2005 8:00 am

3
ecretary of State
DOCUMENT # Poa0dd030414,
1. Entty Name 03-07-2005 90262 025 ***150.00
LUNA COLLADO CORPORATION
Principal Place of Business Mailing Address
4205 W.16 AVENUE 4205 W.18 AVENLUE
HIALEAH FL 33012 HIALEAH FL 33012 86 0 [] 9 8 0 9
: . et
2. Principal Place of Businass 3. Maifing Address i ‘ n
Suita, Apt. #. etc. Suite, Apt. ¥, e, 1st MOORE CR2E034 {10/04)
City & State City 4 State 4, FE| Number Applied For
G~ 23712 /‘?é Not Applicable
L County Ze County 5. Ceriificate of Status Desired [ ?:; Zs Addilional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
» : e m——ee _ Name ) - e
. EEO‘BLI&D% k\EfSE’L%RE Street Address (P.C. Box Numtygt‘is Not Acceptable)
%~ HIALEAH FL 33012 -
B City FL l Zip Code
8. Tho above named entity submits this stalement for the purpose of changing ity registared office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and acceot
the cbiigations of registered agen?.
SIGMATURE

!‘mr_-uu.lrpwuprm-! nema o

agan and uta i heabie

INOTE. Ragrianed AQEn BOnatss requred whan mumising} DaTE

9. Election Campaign Financing

$5.00 may Ba
Trust Fund Contribution. [

Added to Faes

10 - .

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD L [ betete UTLE [ Changs ] Addition

KAME COLLADC, LESTER NAME

STREET ADDRESS | 4205 W.16 AVENUE: STREET ADDRESS

CIry. 57207 HIALEAH FL 33012 - Ciry-s7-2¢

e vSD ) Detets e COchange ] Addition

HAE COLLADO, MARIA NAME

SIREET ADDRESS | 4205 W.16 AVENUE SIREET ADDRESS

Ciy-si-z9 HIALEAH FL 33012 CIry-S1-2P

me ) Detets e OJ change (] Aadition
' S R DR £ S ) _ ) o _ : ot

SERCET ADRESS STREET ADDRESS - ) -

e a e L

MILE O oleta e [ Change [ Addltion

NAME NAME

STREEN ADDRESS STREET ADDRESS

cy-SL P any-sr- 7w

TRLE 0 Desete TITLE [ cuange [ Acdition

NAME NAME

SIREET ADORESS STREET ADCRESS

orY-SI-7p any-si-zp

T O Delete me COchange ] acdition

NAME NAME

SEREET ADDRESS ' STACETADORESS

cry-S1-2P CHY-SI- 2P

12. | hereby certily thai the information supplied with (rus filing does not quality for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes, | turther certity that the information

indicated on this report of suppl tal report is Uue and adcurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director

of tha corporation or the

changed, of on an al imen! with agl adds,

all other like em

-

ed,

/

7/, - PRS-

61 of iYsiee empowered 10 execute this repon as recuired by Chapter 607, Florida Stansies; and that my name appears in Block 10 or Block 11 if

2-2¢-0f

SIGNATUARE AND FYPED OR FRLMEDNMQF SIGMNG OFF)CER OR DIRECTOR

Dayuums Phone 2




