FILED

" 2006 FOR PROFIT CORPORATION s« Jun 21,2006 8:00 am

ANNUAL REPORT ™ - _ Secretary of State

PSﬂCNUMENT #P05000025398 05-08-2006 90285 049 ***150.00
. ity Name
LUNA RECORD,INC
Principal Place of Business Mailing Addrass
455 WEST SILVER STARRD 455 WEST SILVER STAR RD
OCOEE, FL 34761 OCOEE, FL 34761
T s (AR AR AR RN
Sule. Apt. 4. etc. Suite, Agt. 8, atc. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
2023 b0 |12 Not Applicable
Ze Cmmrv : . Country 8. Cenilicate of Staws Desied [ g;imw
%, Nams and Address of Currsni Registered Agent T Wame and Address of New Ragistered Ageni
Nama
LUNA, IVAN
455 W SILVER STAR RD Street Agdress (P.0O. Box Number is No! Acteptable)
OCOQEE, FL 34761
Clty FL I Zip Codo

8. The above named enity sutynits this statement for the purposa of changing its registered office or regisiered agent, of bein, in Ihe Slate of Florida. | am familiar with, and accept
_the cbigations ol registerad agenl.

SIGNATURE x
Sionatun, yDed o prnted nam O HgEToed sgery nd Hily if applicably {NOTE: Ragistersd Apant signabye requwsd when iendiating} DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Bs
Aftor May 1, 2000 Foo will be $550.00 Trus Fund Contribution. B AsdadioFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /{CHANGES 70 OFFICERS AND DIRECTORS IN 11
e P O Detets e (O Changs ] Aadition
HAME LUNA, IVAN NAVE
STREET ADDRESS | 455 W SILVER STAR RD STREET ADORESS
cmv-si-ap | OCOEE, FL 34761 Y. 51- 0P
nne s [mi Tne O Change [ Adduion
KAME LUNA, IWVAN RAME
STREEY ADDRESS | 455 W SILVER STAR RD STREET ADDRESS
CTY-ST-21P OCOEE, FL 34761 CITY-57-0P
TME [ Detein TILE Dl chane [ Addion
NANE NAME
STREET ADORESS STREET ADORESS
c-57-0p CITY-5T-2P
TIRE O Deieis mg Ctange [ Addition
NVE NAME
STREET ADORESS STREET ADDRESS
ory-S1-2p tY-st-2¢
TLE DO Daets e Olomnge [ Asdigion
NAME WAME
STREET ADDRESS STREET ADORESS
CmY-5T-0P CITY-51-2P
e [ Deime i Clcrerge [0 Addillon
NAME KALE
STREET ADORESS STREET ADDRESS
CiTY-$1-2P CITY. 7. 3P

12. | heraby certily that tha information supphied with this liling does net qualily for the exemptions contained in Chaprar 119, Florida Statutes. | furthar certify thal the intormation
ndicatad on this report or supplemental repoi is true and accurate and that my signature shall have the sama legal aftect as il mada undar oath. that | am an officer or direcior
of the corporation or the receiver of Irustee empowerad to exacute this raport as required by Chapies 607, Florida Stalutes: and thal my name appears in Block 10 or Block 17 il
changed, or on an arsachment with an @53, wilh all othar j# Mpowered.

SIGNATURE: _ = \do. T 44% JoF

SKINATURE AND TYPED O PRWTED N, OF RIGMING DFFICER OR DIRECTOR

Dayvrny Phone &




