2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P04000146912-"

1. Entity Name
LUNA INTERNATIONAL REALTY INC.

Principal Place of Business
13200 SW. 128 ST. A-2

Mailing Address
13200 S.W. 128 ST. A-2

FILED
. Jun 02, 2005 8:00 am
Secretary of State

05-06-2005 90105 013 ***150.00

MIAMI FL 33186 MIAMI FL 33186 bbU‘uaJ‘
K[y I
2. Principal Place of Business 3. Mailing Address L Jl |
Suita, Apl. #, etc. Suite, Apt. #, ate. 15t MOORE CR2E034 (10/04)
City & State City & State 4,_FEI Nump Apptied For
o0 — 9[7(3' S5 C’ 6 Net Applicable
ap Cauntry Zp Country 5. Ceriiicato of Status Desired [ 383. gzl:‘;’g“"a'
6. Name and Address of Current Registered Agen 7. Name and Address ol Now Reglstarad Ageni
Nzme e ———
?:Eahi%j ESVSHQ,_,P&T_IRIC IA . - Stiea! Addrass (P.0. Box Number-ic Mot Accaptabie)
MIAMI| FL 33186
Ciy FL | ZipCoda

8. The above named entity submits this stalemenl for the purposo of changing its registered office or registerad agent, or both, in the State ol Florida. ) am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgratae, typed O prniud name o regiiaed agent and e d applcable

INOTE Regrsisrad Agsnt sspnature [#0u ed when rermtabing} DATE

" FILENOWIl! FEEIS $15000
..+ After May 1, 2005 Fee Will Be $550.00
'~ Make Check Payable to Florida Department of State.

9. Electon Campaign Financing

$5.00 May Be
Trust Fund Contribution.

[J . AddedtoFeas

0. GFFICERS AND DIRECTORGS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IMN 11
MTLE P 7 Delete TITLE CIcChenge [ Agdilicn
NAME DIEMUNSCH, PATRICIA NAME
STREET ADCRESS [11819 S.W. 97 ST, STREET AQDRESS
cry-s1-2e MIAMI FL 33188 CIrY-57- 2P
TILE [ Detets niLe Ochange 7] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
ciry-si-1p CHTY.ST. 7P
e O paies THLE Cchmge  {J Asdition
RAME NAME
STREET ADDRESS STREETADDRESS
CIiry-si-2IP CITY-S1- 2P
wme O pelete e —- T cnange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-SF-2IP CIIY.ST. 2P
ITLE O peiste TITLE ElcChange [ Asamion
NanE RAME
STREET ADDRESS STREEY ADDRESS
CHY-§1-2P CIFY-ST- 2P
TNLE O Delete e O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-SI1-2IP CiTY.ST. 7P

12. | hereby certily that the information supplied with this fling coes not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is ue and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
ustee empowared to execute this tepoﬂ as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver
changed, or on an attachrnant

SIGNATURE:

an addgess, with all other like empowerad.
——‘—-—-'

Sos~9sa-f8 4y

PONATURE RWTED WAME OF NG OFFCER OR KAECTOR

429 -0 5

Cayirna Phone 1




