FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000078853

1. Entity Name

LU AND LU MULTISERVICE, INC.

ecretary of State

04-29-2005 90293 006 ***150.00

Principal Place of Business

150 NW 108 TERRACE
APT. 203
PEMBROKE PINES, FL 33026

Mailing Address

150 NW 108 TERRACE
APT. 203
PEMBROKE PINES, FL 33026

14011495

I

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE) Number Applied For
20- 088 2 ‘-l- (‘-}‘ Not Applicable
Zi; Count Zi Caount iti
o uniny P auntry 5. Cerliticate of Status Desireg O $8.75 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HERRERA, HERNAN

150 NW 108 TERRACE

APT, 203

PEMBROKE PINES, FL 33026

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

it 1is 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

W s Hexses - [g-of

(NOTE; Registerad Agent signalure requinad when rainstating} DATE

A printed name of reg ager and fite

4

FILE NOWIII FEE IS 5150_00 9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1%
TITLE P 3 Detete e [ change [ Addition
NAME HERRERA, HERNAN HAME
STREET ADDRESS { 150 NW 108 TERRACE APT. 203 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CITy-s1-21P
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE O pelele TME [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
ormY-ST.2IP CITY-&1-21P
TITLE O bolete TME [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-88- 7P city-s1-21p
TILE [ Delete TME (D change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-§T-2IP i A CITY-GI-2IP

12. I hereby cerify that the infg
indicated on this report op’supplemep
of the corporation or thg i

i this filing does not qualify for the exemption stated in Section 119.07¢3)(7), Florida Statutes. | further certify that the information
pojis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ¢r diractor
@ ginpowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yeltoop

Cats

Ty

Y- Y38 45

Dayhre Phone 4

SIGNATURE:(

//s:/mn TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR
L =4
/



