- | FILED
~ 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

3 ANNUAL REPORT ecretary of State

1. Entity Name
LULO-GITTE, INC.
Principal Place of Business Mailing Address
10245 NW 9TH STREET CIRCLE 10245 NW 9TH STREET CIRCLE 3
#106 #106 50037198
MIAMI, FL 33172 MIAMI, FL 33172
RS R NI O R
- Suite, Apt. #, etc. Suite, Apl. #, etc. 02232005 Chg-P " CR2E034 (30/03)
City & State City & Stata Number Applied For
j 7 /3/ (/ 7 Naot Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O ?g;g?qﬁgi’ﬂonal
5. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
I - T . T Name 7 BT T T T T~
LULO, KAREM
10,245 NW 9TH STREET CIRCLE Street Address (P.O. Box Number is Not Acceptable)
#106
MIAMI, FL 33172
City FL l Zip Code

8. The above named entity submits this staternent 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 obfigations of registered agent.

SIGNATURE
Signatune, typed or printed name of regisiered agent ang tite il applicable. - {NOTE: Registered Agent signaiyre recuired when relngissing) DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Adgition
NAME LULO, KAREM NAME
STREET ADDRESS | 10245 NW STH STREET CIRCLE #108 STREET ADDRESS
CITY-8T-2IP MIAMI, FL. 33172 CITY-ST-21P
TLE VP 1 petete TMLE O change [ Addition
NAME LULO GITTE, EMILIO NAME
STREET ADDRESS | 10245 NW 9TH STREET CIRCLE #106 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-ZIP
TIRE ) O Detete me _ L ~ . _[Jchange [T Addition
NaMET T T T - 7 NAKE — - o -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CTY-ST-2P
IMLE O Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . *
CITY-ST-2P Y- ST-1p
Tme [ Delete TME 3 Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTy-ST-2IP

indicated on this report or supplermental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or the receiver or plstee empowegrad (o axecute this report as requited by Chapter 607, Florida Statutes; and that my name appears In Block 10 or 8lock 11 if

12. | hereby certily that the information suppfied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
changed, cr on an attachment wit

n address, wilh all phor like empowered.

karem S, Lulo  04[07 [05 95 2520157

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




