g

FILED

ANNUAL REPORT

Secretary of State

1 24
Pg“gNlaJmeENT # P040001585 (03-23-2005 90041 001 ***158.75
LUZAINI, INC. L
Prinsipal Place of Business ’ "7 Malling Address - o _
3306 W. SPRUCE ST. 3306 W. SPRUCE ST. _ SIS
TAMPA, FL 33607 TAMPA, FL 33607 - ] .
st MRRRIRTENARNNRERIRTNI1G
Suite, Apt. #, etc Suite, Apt. #, elc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- 2901\ 4—3 41 Mot Appicabie
Zip Couniry Zp Country 5. Cenificate of Status Desired gg';’fq“:‘i?ég"ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e s —— e afmNamge— e e o™ . . . - e
D'ELIAS, MIGUEL
8301 VALLEJO PLACE Street Address {P.O. Box Mumber is Naot Acceptable)
TAMPA, FL 33614
City : FL i Zip Code

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
Signature, typed or printed name ¢f registered agent and tike it applicable. . (NOTE: Registerad Agent sigrature required wher reinstating) DATE
FILE NOWII! FEE IS $150.00 9. _E!ection Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TTLE PD [ pelete TILE ] Change [ Addition
NAME D'ELIAS, MIGUEL NAME
STREET ADORESS | 3306 W. SPRUCE ST. STREET ADDAESS
CiTY-ST-ZIP TAMPA, FL 33607 CITY-ST-2IP
TTE vD [ beiete TILE [ Changs {3 Addition
HAME CELPA, SONIA ' NAME
STREET ADDRESS | 3306 W. SPRUCE ST. STREET AGDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-5F-21P
TLE 3 oetete TITLE L [JChange [ Addition
CMANE o o | e b e e e e = e e wm i e BONAME L et e e - v - e e = —— -
STREET ADDRESS : STREET ADDRESS .
CTY-ST-ZIP . Ciry-5r-2iP
TILE [ belete TITLE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-ZIP CITY-ST-29
WIE ] Delete TmE * [O Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CaY-51-21P - : cIrY-$1-21P _
TILE [ pelese ~  wmie ] [ changz [ Additien
NAME . ’ . NAME . ’ ’
STREET ADDRESS ' ! STREET ADDRESS
CITY-87-2IP CHY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report s frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, frustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment vy)tr(

n address. with all other jke empowered. .
/
A / O R _21-05 (%13)8702222¢dm7

ED NAME/DF SIGNING OFFICER OR DIRECTOR Date Daylme Prone #

SIGNATURE; <"

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am



