2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # P05000063108 ecretary of State
1. Entty Name 04-18-2007 90169 044 ***150.00
LUONI, INC.
Principal Place of Businoss Mailing Address
531 NORTH STATE ROAD 7 531 NORTH STATE ROAD 7
T T Hll”““”“‘l’ Ilm ||”’ |I”' |Im ""l ml ”‘l’"l“ Ilm ‘l”ll’ N ‘ll}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
¢3L0 W. Flagler Street
Suile, Apl. #, elc. Suile, Apl. #, otc. v 1st MOORE CR2E034 (10/06)
206
Cily & Slale City & State . 4, FEI Numbor i Appliod For
Miami | FL 20-2764383 Nol Applicabic
Zip Country ZID_BB’ ,_1( ,_[[_ Counljy G ’ 5. Certificale of Slatus Desired O ?{?e'ggqgfggio“al
8. Name and Address ot Currerl Reglstered Agent ] 7. Name and Address of New Registered Agent
X Name
SPIEGEL & UTRERA, -P.A. ‘
1840 SW 22ND ST. Steel Address {P.Q. Box Number is Not Acceptable)
ATH FLOOR -
MIAMI FL 33145 ‘
: City FL Zip Code

8. The abovo named entity submits this slalement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
- Signalure, Iyped o pnnted name of :egistered agent anc [ite - applicable {NOTE. Registered Agenl signalure required when reinstaling) DATE
FILE NOW!!\ FEE IS $150.00 . o
s A 8. Election Cam Fi in

Aftér May 1, 2007 Fee Wili Be $550.00 Trust Pund Contoution L] fig?o";:’;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |PD o (1 Dolete IME [ change [ Addition
NAMI BOLANOS, LUIS NeM
s apress | 331 NORTH STATE ROAD 7 STRIET ADTRLSS
CITY-ST-ZIP ROYAL PALM BEACH FL 33411 CITY- $1-21P
T 8T O Deele THL { Change (] Addition
NAME SOSA, VERONICA NAME
stuel aopress | 531 NORTH STATE ROAD 7 STREC] ADDRESS
CIIY-ST-ZIP ROYAL PALM BEACH FL 33411 CHTY-S1-2IP
e [ Delele e I change  [J Addilion
NAM - - —_—— - NAME s —
STRIGT ADDRESS STREET ADDRESS
&Iy -$1-2IP CITY-81- 4P
T 1 Delele TIme [J Change [ Addition
NAME ' _ NAME
STREET ADDRESS STREI T ADDRESS
aITY-81-21P CITY-51- P
T O Delele me, [ change  [J Addilion
HAME NAk
STREET ADDRESS STREET ANDRESS
Gty s1-2iP OITY- 81 2P
TILE O Deele TILE [J change [ Addition
NAME NAME
SIRLT ADDRESS STREFT ADDRE S5
CITY -S1-2IP CITY-§7- 2P

12. | hereby cerlify 1hal the informalion supplied wilh this filing does not qualify lor the exemptions contained in Section 119, Florida Statutos. | further cenify that Lhe information
indicated on this report or supplemental rgport is true and accurale and thal my signalure shall have the sarne legal effect as if made under oath: thai | am an officer or direcior
of the corparation or the receaiver or Trusige emppws xacute this report as required by Chapiter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with.agfad Ather liko empowered,

T -~

SIGNATURE: Y-12 07 Ackyon. o
L Date Daytima Phone #

smnnu?z/nn TYPED opfpd{ren ME OF SIGNING OFFICER OR DIRECTOR




