2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # P05000022517

1. Entity Name

LUCCA MARMI, INC.

Secretary of State

Principal Place of Business Mailing Address

5640 COLLINS AVENUE, UNIT 6-D

MIAMI BEACH, FL 33140 MIAMI BEACH, FL. 33140

5640 COLLINS AVENUE, UNIT 6-D

DO NOT WRITE IN THIS SPACE

AT

CR2ED34 (11/05)

01232007 No Chg-P

4, FEI Number Applied For
20-2337173 Not Applicable

5. Certificate of Status Dasired 0 f‘g‘;?qaf’:‘;“n"“'

§. Name and Address of Current Ragisterad Agent

MINGUILLON, EDUARDO
5640 COLLINS AVENUE, UNIT 6-D
MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registared agent, or bath, in the State of Plorida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature typsd or panted namA of ragrstared agant and tite )t ap0hCADIE,

(NOTE. Registarad Ageni mignalure required whin rén$1ating) DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contnbution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees I

10. OFFICERS AND DIRECTORS ]

TTLE 8]

NAME MINGUILLON, EDUARDO
STREETADDRESS | 5640 COLLINS AVENUE, UNIT 6-D
CITY-S1-2IP MIAMI BEACH, FL 33140

TITLE D

NAME MINGUILLON, MARIA

STREET ADDRESS | 5840 COLLINS AVENUE, UNIT 6-D
Ciny-Si-2p MIAMI BEACH, FL 33140

TiLE

NAME

STREET ADDRESS
CITy-ST-ZIP

ITLE

NAME

STREET ADDRESS
City-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-51-21P

TMLE
NAME
STREET ADDRESS . n

ITY-87-2
City-83-2P A

|
A

UOC00ST
~43

| HOuoous TR0
(4,402, 07~30051-00% 150,460

i

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informgltibn supgijed with this filing doas not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the racefed or Irustda empowered to executa this raport as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Black 11

indicated on this report or supblmentalyleport is true an

changed, or on an attachma thana 53, with all other like ampowered.

SIGNATURE:

EDUACDO MINGOTLLON - ~CRUSTIDENT

SIGNATURE W:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

32107  3059¢26773
Caie § .

Daytwna Phone #




