FILED

- Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P05000006653

1. Entity Name

LUNATICA INVESTMENT CORP.

04-30-2007 90470 007 ***158.75

T
Principal Place of Business Mailing Address
3627 COLLINS AVE. PO BOX 402021
APT. #412 MIAMI BEACH, FL 33140

MIAMI BEACH, FL 33140

-~ .
330)\} ‘f‘ ré: o 40303

Suite, Apt. #, alc. Suite, Apl. #, eic. 04242007 Chg-P CR2E034 (12/06)

City & State o 1y & Stale g 4, FE| Number Appliad For
j/ﬂ I" 1AM '/ r /n % 1 j a 20-2180271 Not Applicable

Zip ountry Z'D ourtlry " ) $8.75 Acditional

, 5. Certificate of Status Desired ) | . '
.3.3 / 63 A’CLC. .5 ! f‘o | & £ . Fee Required
6. Namae and Addrass of Current Registered Agant T 7. Name and Address of New Registered Agent

Name

LUNA, MARISOL
420 NW 46 SIREET Sireet Address (P.O. Box Number is Not Acceplabie)

MIAMI, FL 33127

Cily FL | Zip Coda

8. The above named eny
the obligations o reg

pubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

— ?f‘cs 1 e 4 ‘//9’3 A 7

SIGNATUR
Signalfe tvoed or oricied name of regisiered agent and tizle of applicable (NOTE Repstered Agont signatue requieed when rensialingh ATk
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
JITLE P [ Gelete TLE [J Grange [ Agdition
NAME LUNA, MARISOL NAME
SIREET ADDRESS | 15740 NE 14 CT STREET ADDRESS
CITY-ST- 2P MIAMI. FL 33162 CITY-S1- 219
THLE 1 pelete TIILE [1change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY- ST 2IF CltY 1 0F
TITLE [ pelele TIILE [ ¢hange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy St 2P Ciry §1 28
AITLE O Delere TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2tP CITY-S1-21F
HILE 1 Delete TlILE O Change [ Addition
NAME HAML
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete HRE [Clchange [ Addition
NAWE NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualiy for the exemptions contaned in Chapter 119, Florida Statutes. | furthar certify that the information
indicaied on Lhis reporl or supplemend report is rue and accurale and thal my signature shall have the same legal alfect as it made under oath; Ihat | am an officer or direclor
of the corparation ar the receiver or Yl$ige empowered 1o execule this repar: as required by Chapter 637 Florida Slatutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wih A ﬂ idress, with all other like empowered. /
SIGNATURES w5 = 0¢ 23 /07

SEiNlrJﬂE AND TYPED OR FRINTETNAME OF SIGNING OFFICER OR DIRECTOR Dare / Dayur:e Phone »
1




