i . FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LOMANA CORPORATION
Principal Place of Business Mailing Address s

~3BMSWASZTIVE™ 207/¢ 90 fov - -BBALSWARME D-0. Yoy bsolel . )
MMM ou T L Sy MAMCRBIS LGy PO . .

33268 ~Oren
e B T BT ARARTR AN

Suite, Apl. #, etc. Suite, Apt. #, etc. 03262008 ChgP CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1615701 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O g‘g‘;s’qﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
LOMANA, LUISA R Lusqg R Lomam]
3841-SW-13Z-AVE Street Address (P.O. Box Number is Not Acceptable)
"~ MIAMI-FE33175

2o/ Fw s05 Averweg

T s L[,

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

SIGNATURE
Signawra, Typed of printed name of registered agent and tite if applcable. (NOTE: Registered Ageni signature requirad when reinstating) DATE
R FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss‘oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
; I8 .
e P O Delete T tusa R Lomg iy Change [ Addilion
NAME LOMANA, LUISAR NAME "3
STREET ADORESS | 3849: SW-132-AVE STREET ADDRESS Aoty fuo /09 Ao
GITY-sT-2IP MIAML EL—33175- CITY-ST-2P Af GaA FL 23,09
TiLE O Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-21P
TIEE O Delete LE O change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-$T-2P CIFY-§T-7IP
TITLE [ Delete TMLE O change  {J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-21P QTY-ST-2P
THLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2F CITY-ST-7IP
TMLE 7 elete Tms {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or liustee empowered to execule this report as required by Chapter 607, Fiorida Stakutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: ¥re/k

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




