- 2006 FOR PROFIT CORPORATION
J ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am
Secretary of State

DOCUMENT # P04000076847

1. Entity Name
LUJO PRODUCTIONS INC.

(07-31-2006 90008 003 ***150.00

Principal Place of Business

6157 NW 167 STREET SUITE F-11
MIAM) LAKES, FL 33015

Mailing Acdress

6157 NW 167 STREET SUITE F-11
MIAMI LAKES, FL 33015

20023669

AT

07192006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
76-1925328 Not Applicable

0 $8.75 additional

5. Certificate of Siatus Desired Fee Required

6. Name and Address af Current Registerad Agent

HERRERA, JOSEFINA . -
6157 NW 167 STREET SUH_'II;a F-11

MIAMI LAKES, FL 33015

i
T

o5
a7

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

¥

SIGNATURE

Signature, typed or prnted name of regatered agent and fite 4 anphcatle.

9. Election Campaign Financing

FILE NOW!! Fséfls $150.00
Due by Septerqﬁer 6, 2006

Trust Fund Contsibution,

(NOTE: Regestened Agent exgnature requied whén renstatng) DATE
$5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice,

10. - " QFFICERS AND DIRECTCRS |

TITLE PS

NAME HERRERA, JOSEFINA

STREET ADDRESS | 6167 NW 167 STREET SUITE F-11

CITY-ST-2P MIAMI LAKES, FL 33015

TITLE VP

NAME AGUIRRE, LUIS A
STREET ADDRESS | 6157 NW 167 STREET SUITE F-11

CiTY-ST-2iP MIAMI LAKES, FL 33015

THE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS

CITY-S1-2IP

WLE

NAME

STREET ADDRESS.

CITY-ST-2IF

TITLE

NAME
STREET ADDRESS
CITY-53-21P

12. ! hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cedify that the information
accyrgdle and that my signature shall have the same legal effect as if made under oath; that | am an officers or director
thig teport as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if -

indicated on this repoil or supplemental report is true an
of the corporalion or the receiver of trustee empowereg to ex,
changed. or on an attachment with an address, with all

SIGNATURE:

weredq

el

Wk OF SIGNING OFFICER OR DIRECTOR

2//zﬁéé

Daytme Phone #

SIGNATURE AND w
"



