FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000098366 08-11-2005 90002 001 ***550.00
1. Entity Name
LUSARVIL INC
Principal Place of Business Mailing Address
14666 SW 101 STREET 14666 SW 101 STREET
MIAMI, FL 33286 MIAMI, FL 33286 .
S g W T G
Suite, Apt, #, etc. Suite, Apt. #, efc. 08052005 Chg-P CR2E034 (10/03)
City & State City & State 4. £EI Number Applied For
§ q - 2 & o 445"« Not Applicable
Zip Country . Zip Country - . 8.75 Additional
. N s 5, Cemflciate of Slaly? Desired [ZJ §ee. Requiredl ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SABOGAL, LUIS -
14666 SW 101 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33286

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reglstered agent and litla if applicable. {NOTE: Raglslered Agant signaturg raquired when reinslaling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P S 1 pelete e [Jcrange [ Addition
NAME SABOGAL. LUIS NAME
STREET ADDRESS | 14666 SW 101 STREET . STREET ADDHESS
CITY-$1-2IP MIAMI, FL 33286 - : CITY-ST7-21P i
TLE 3 Detete TITLE [J Change ] Addition
HAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P CITY-ST-2P
i T petete TME [ Change [} Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-21P
TILE ' [ Dalete TITLE [ Crhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-4P CTY-ST-2IP )
TITLE [ Delete TILE [CIchange [ Aadition
MAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment an address, with all other like empowered,

o botoguf & [ox Jou~

| #lGNATURE AND TYPED OR pf:'n?sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

v



