FILED

Mar 22, 2006 8:00 am

L4 [ 3
Y 3.
2006 FOR PEOFIT ('.:E?,%l;gRATION : Secretary of State
ANNUAL R
03-08-2006 90165 024 ***150.00
DOCUMENT # P05000022517
1. Eniity Name
LUCCA MARMI, INC.
Principal Place of Business Mailing Addrass :
5640 COLLINS AVENUE, UNIT 6-D 5640 COLLINS AVENUE, UNIT 6-D 66006336
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
e v NN AR AT
Suile, Apt. #. sic. Suite, Apt, #, atc. 02152008 Chg-P CR2ED34 (11/05)
City & State City & State mbar Applied For
“DO-223 1D [T repieas
Zip Country op Country - . $8.75 aaditional
. 5. Cextificate of Status Desired O Fon Required
8. Name and Address of Current Roglsterod Agent 7. Name and Add of New Registered Apent
- MName . -
MINGUILLON, EDUARDO _
5640 COLLINS AVENUE, UNIT 6-D Street Address (P.O. Box Number is Not Accaptable)
MAMI BEACH, FL 33140
City FL l Zip Code
8. The above named entity submits this statement ior the purposa of changing its registered olfice or ragisierad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
W.mmﬂwmuwnmwwdw. (NGTE: Regutens Agent sy redueiod wivh isceiabng) DATE
FILE NOWIlI FEE IS $150,00 9. Election Campaign Financing $5.00 may B
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Conribution. Addad to Foas
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 1 Delete unEe [JCange [ Adcition
NAME MINGUILLON, EDUARDO NAVE
SIREET ADOFESS | 5640 COLLINS AVENUE, UNIT B8-D STREET ADORESS
CY-51-2P MIAMI BEACH, FL 33140 CIFY-SI-21P
IME D £ Delete e [ crange [ Addition
't NAME MINGUILLON, MARIA NAME
STREET AUORESS | 5640 COLLINS AVENUE, UNIT 6-D STREET ADORESS
ciy-st-zp MIAMI BEACH, FL 33140 cuy-ST-zp
THLE O peters nng CIcranee [ Adciion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P T =T ) avste —_——— ——
TIE [ Dateta TITLE Clerange [ aoxition
MAME NAME
STREET ADDRESS SIREEY ADORESS
arv-31-op arn-sI-z¢
TIILE O beiete me O Change [ Aadition
NAME NAME
SYREET ADORESS STREET ADDRESS
cy.ST- 2P Ciry-S1-m9
TILE O Dalen TLE O change {7 Aodition
NAME NAME
STREE? ADDRESS STREET ADDFESS
CITY-51- 2P N CITy-St-4p
42. | heraby certity that the informatin supplied with this fi f::g coes not gualily for the exemptions containad in Chapter 319, Florida Statutas. | further certify that the infarmation
indicated on this report or suppl al raport is true accurate and that my signature shall have tha samae lagal elfect as if made under oath: ihat | am an ofticer or director
of ihe corporation o the receiver By trustes empowered to execute this repont as required by Chapter 607, Florida Siatutes: and Ihat my name appears in Block 10 o Block 111
changed, or on an altachy address, with all other liks empowered.
SIGNATURE: EDLARNS Huo wion SRS, 3[\[]06 200 7§2 6773
TYPED OR PRINTED RAME OF SIGMING OFFICER OR (WUECTOR Dats Daytrra Priore »




