.. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P04000059402 Secretary of State

1. Enlily Name
LUYANDA INSURANCE SERVICES, INC

Principal Place of Business Mailing Address
1007 TRAVERTINE TERR 1007 TRAVERTINE TERR
SANFORD, FL 3277 SANFORD, FI. 32771

MG RGO

056222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fooed o

20-1125770Q Not Applicable

- Centif ; $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

AN N DO NOT WRITE
SANFORD, FL 32771 lN THIS SPACE

8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligaticns of registered agent. ’

n

SIGNATURE
Signalure, lyped or printed nama ol ragistered Agen! and ttla I applicabla, [NOTE Registerad Agant signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elecrion Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [T  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TTLE P ) S ,
NAME LUYANDA, MARIA O ) . .. .
STREET ADDRESS | 1007 TRAVERTINE TERR UDDDJ-”-’?BS 1 5
CITY-87-21p SANFORD, FL 32771 . G5 A07-30004-010 150, 0
TITLE VP
NAME - | LUYANDA, JOSE H

STREET ADDAESS | 1007 TRAVERTINE TERR
CHTY-57-2IP SANFORD, FL 32771

TME PTD
NAME LUYANDA, MARIA O

1007 TRAVERTINE TERR )
zr:ff;ﬂ?:Ess SANFORD, FL 32771 DO NOT WRITE

| on oser INTHIS SPACE

NAME
STREET ADDRESS | 1007 TRAVERTINE TERR
CIFY-ST- 2P SANFORD, FL 32771

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE
NAME )
STREET ADDRESS . . . . e
CrRY-ST-2IP ) . .

12. | nereby certify that the information supplied with this fwling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thart the infarmation
indicaled on this repor of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direstor

cf the corporation or th lver of trustee empowergd 1o execute this repert as paquired by Chapter 607, Florida Statutes; andgthat my name appears in Block 10 or Block 11 if
changed, or cn an att nt wilh an address, with Ail other like empgwered.
SIGNATURE: ~ J/ipr1a Zw{amda [OF~  p7-74-373/
SIGNATURE AND TYPED OR PRINTED ;(ms OF SIGHING OFFICER DR DIRECTOR 7 Date Dayima Priona ¥

May 25, 2007 08:00 A




