-t FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000110934 05-04-2005 90125 036 ***150.00

1. Entity Name

LUZ GUIN CORPORATION

Principal Place of Business Mailing Address : L ”

191 NW 50 ST 191 NW 50 ST

MIAMI, FL 33127 MIAMI, FL 33127

e T VAT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ' Applied For

D- I Y2THN70 Not Applicabls
ap Country Zp Country &. Cerficale of Status Desired O 58'75 Additional
Fee Requirgg
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

GUILLEN, CARLOS A
191 NW 50 ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL ‘ Zip Coda

8. The above nemed entity submits this stgfament {or the purpase of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

"7/-/12;[5;

el

SIGNATUR y
agent and e if applicable. (NCTE: Registered Agent signature raquired when reinstating) DA]}’ /
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feses
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TINE P O oetete TME Dl Change  [] Addition
HAME GUILLEN, CARLOS A HAME
STREET ADDAESS | 1691 NW 50 ST STREET ADDRESS -
CITY-ST-ZIP MIAMI, FL 33127 CITY-ST-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-6T-2I Iy -ST-2P
TIE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST- 2P
THLE [ petete TILE O Change [ Additien
RAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-ZP CITYy-s1-2P
TITLE 7 pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-2P CIFY-5T-2p
TITLE O petels TE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2P CilY-ST-2P

12. | hereby certify \hat the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the cerporation or the receiver or iruslee empoweredla executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an allachment w\anfaddress, #bnhe like smpowsrad.
SIGNATURE: 7~ £ AT A [ dod  258-337- 25
,-_'. RED T Dde Daytma Phone ¥

SICHATURE AND




