- FILED
2005 FOR PROFIT CORPORATION . Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000097357 04-21-2005 90243 025 ***] 58.75
1. Entity Name
R & A LUNA CONSTRUCTION, INC
Principal Place of Business Mailing Addresé * T .
616 CONURE STREET 616 CONURE STREET 0 0 B a R 26
APOPKA, FL 32712 APOPKA, FL 32712 4
Suite, Apt. #, elc. ita, Apt. #, etc.
uile. Apt. #. elc. Suita, ApL. #. et 03092005  Chg-P CR2E034 (10/03)
City & State T City & State 4. FEI Number Applied For
T i Je N8 "“30—) gr‘{ Not Applicabla
2i h . Count Zi Count it
e ountry i ountry 5. Cerificate of Slaws Desited i 98+79 Additional
. - Fee Required
§.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Co
 MARTINEZ, RAFAEL —
618 CONURE STREET - . Street Address (P.0O. Box Number is Not Accaptable)
3 POPKA FL-'32712" o~ 3 -
FROTTE S e a,—_..:\'d-' . .
City - FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its reglslered omca or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent, [
i .-',
4
SIGNATURE
Signature, typed ar printeg name of registered agent and tite it epplicable. (HOTE: Agent sig fequircd wien rei g ) d DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. | Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TEILE K {change [ Adcition
HAME MARTINEZ, RAFAEL NAME
SIREET ADORESS | 616 CONURE STREET STREET ADDRESS
CITY-51-2IP APQPKA, FL 32712 TITY-S1-2P
TME VP O pelete TITLE [ change [ Addition
NAME MARTINEZ, AARON NAME N
STREET ADDRESS | 5366 MT. PLYMOUTH RD X STREET ADDRESS
CITY-ST-2I8 APOPKA, FL 32712 CITY-ST-2IP E
TILE [ petete TMLE S [ Change [ Addilion
NAME ’ NAME ER
STREET ADDRESS STREET ADDRESS
City-51-2IP CITY-51-2IP
TILE [ velete TITLE _ I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2P
TME 3 pelete e o O change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.8T-21P CITY-57-2P
12. | hereby certily that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shail have tha same tegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or iguglee empowered 0 execute this reporl as zequured by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment wittydn Address, with all gther like pmpowered.
SIGNATURE: 4- 1805 __A01-365-HO58
FICER GA MRECTOR E Daytime Phone #




