2006 FOR PROFIT CORPORATION | o asooo0saoss

, i

ANNUAL REPORT RERSPRA
1
DOCUMENT # P05000024056 . i
1. Entity Name 06 JUL _3 i\h ‘D. OE}
LUMA GENERAL CONTRACTORS OF FL. INC ot
Principal Place of Business Mailing Address
9928 SHADCW CREEK DR 9928 SHADOW CREEX DR
ORLANDO, FL 32832 - US ORLANDO, FL 32832 LS
T IIIIHIIHHIIIHIWIIMIIIUIIUIIINIhlﬂltl”ll!lllﬂlllll\]llllll!
Suite, Ap1. #, etc. Suite, Apt. ¥, etc, 05222008 Chg-P CR2E034 (13/05) Q
City & Slate City & State 4. FE| Nymbaer Applied Fot
50— 13‘-—‘ S'q J ﬁ Not Applicable
Zip Country Zp Couniry §, Cenificate of Status Cesired [H] 2‘8‘ ;il:’dmﬂuma!
6. Name and Address of Current Registorad Agent 7. Name and Addrass of New Rogistered Agant
Name
ESGUERRA, LUIS
8928 SHADOW.CREEX DR __ _ _ oo _ | Strest Adgress (P.O. Box Number is Not Accegiable} — —_———
ORLANDO, FL 32832
City FL | 2io Code

B. The akove named enlity submits This stalement for the purpose of changing ils registerec olfice or segisierad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
e, typec O prvdedc nine of regeiered agent 3nd Inle § spphcabla. {NOTE: Reguzerad Apenl 6gnahre reguied when renaiaing] DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2006 Trust Fung Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Deete e O Change ] Addition
RAME ESGUERRA, LUIS NAME
STREET ADORESS | 5928 SHADOW CREEK DR STREET ADDRESS
CITY-51-19 KISSIMMEE, FL 32832 Cry-51. 27
TINE RV [ pekete TLE [JChange [ Addilion
HAME VELEZ, MARY NAME
STREET ADORESS | 9928 SHADOW CREEK DR STREET ADORESS
LIrY-31- 3P ORLANDOQ, FL 32832 CITY-51- 2P
WME T pexte TnE O change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITv-ST-2P ' CTY-S1- 2P
TME - - ) B TOocer | tme T *_ T ' Ot O Awilon |
NANE HAME
STREET ADDRESS ' $TREET ADORESS
CrY-51-07 CITY-51-29
TINE ] pelete nne [Ochange [ Addition
NAME NNE
STREEY ADORESS STREET ADDAESS
oY-§1-2P CTY-ST-2
e O pelets TE [DOcCrange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P Giy-s1-ap

12. | hareby certify that the information supplied with this !ﬁ does not quality for the exemptions contained in Chapter 119, Flgrida Statutes. | further cerlify that the information
incicated on this reporl of supplomental report is true accurate anc thal my signature shall hava the same jegal cifoct as i mada ynder oath; that | am an officer or director
of iha corporation or the receiver of Yustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: (\A - Mapy A Uer blcfos __ BIIG1 825

40!!! ANC TYPED OR ( " EO WAME OF Si0NING OFFICER OR DIRECTOR L™ Daytima Phone +
o




