FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT-# P05000017217 04-14-2006 90130 029 ***150.00
1. Entity Name i
LUMINA POWER, INC.
Principal Place of Business Mailing Address . - 1. .v. o
(/0 HEICO CORPORATION C/0 HEICO CORPORATION gl
3000 TAFT ST 3000 TAFT ST . ’ '
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
P v [T |
Suite. Apt. ¥, ele. Sulle. At #, ete. 03302006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FES Number Applied For
JO - QESOQQLD Not Applicable
zp Country zp Country 5. Certilicate of Status Desired O ?i‘;il’;s:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MENDELSON, VICTCR H ESQ
3000 TAFT ST Street Address (P.0Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the 3iate of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or pantac nama ol regiciered agent and tite f apphcable {NOTE" Ragistarad Agent Signatura raquingd when reinsLating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1. 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O patete TME vC X] Crange [ Addition
NAME MENDELSCN, VICTOR H NAME MEND'ELo‘:ON N WCTCR W,
STREETADDRESS | 3000 TAFT ST STREET ADDRESS | 2000 T AFT STREET
CrY-51-2P | HOLLYWOOD, FL 33021 CITY-sT-2P HoLLAwmood | B 2021
TILE O pelete TME v [Jchange 2 Addition
NAME NAME O ORIEN | LoV A M
STREET ADDRESS STREET ADDRESS | S MO Iudy LEE ORWVE
CITY-ST- 2P CITY-ST-21P P(ﬁ@op\'{' mA 0 1\aLo
TITLE O belete TIME N¢ [ Change Addition
HAME NAME RO N TONG
STREET ADDRESS . STREETADDRESS | 22 LMD TN LEE CRWE
CITY -ST- 7IP CITY-ST-2IP e EARCTMA [281:N OX%\ D
TITLE 3 Delete TILE DT ’ 1 Change gJ Addition
NAME NAME LW |, TROMNMAS S,
STREET ADDRESS STHEE AOORESS | Beoe  TRFY STREET
CIrY -§1- 7 CITY-ST-27P Houweed (HL 23020
TILE O Delete TITLE 3 [ Change (K} Addition
NAME NAME VETIE® | J0D\VTW (o
STREET ADDRESS STREET ADDRESS | 2 E00 TART STAEET
ciTy-sr-ow CITY-57- 0P Hou yusooh JL 302\
TME O Delete TIME AS {7 Ghange Addition
MAME NAME LE TENDRE |, ELIZABET™ 2
STREET ADDAESS STREET ADDRESS (3000 TRAPYT SeL e T
CITY-ST- 2P CITY-57-7P oV Moo &L 23z |

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiture shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment with aq address, with all other like smpowered.
. —
SlGNATURE:m T\\a T L N T 'S\fen\o&o 4 SN WM S0

(GMATORE ANDYYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




