2006 FOR PROFIT CORPORATION

. REINSTATEMENT 7 FILED

DOCUMENT # P05000078051

LUNAIRE INC. 060EC 11 PH % 35
SFSRE AR OF S ATE

Principal Place ol Business Mailing Address FAE:L‘"" {J‘i L F! UMDA

5490 102ND AVENUE 5490 102ND AVENUE

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

s s I RGN0 AL AD I

o REINSTATEMENT

City & State City & State 4. FEI Nurn Appliad For
"_92 9,2 7 8 O Lf Not Applicable
Zip Country Zip Country $8.75 Additional
5. Centificate of Status Desired (¥ Pob Roqulred
8. Nama and Address of Currant Reglstersd Agent 7. Name and Addreas of New Registered Agent

Name
SZYMANSKI, ILONA
5490 102ND AVENUE Streat Addrass (P.O. Box Number is Not Accepiable)
PINELLAS PARK, FL 33782

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad ageni, or both, in the State of Flondta. { am familiar with, and accept

the cbligations of registered agent .
sionaure_LLON&G SZymA U SEr  Fres. < W 2= 5 -5

Signature. typed or prnted name of registerad ager and bile if applicabie {HOTE: MI&Kﬂ Wmmmkﬁmmﬁml DATE

FILE NOWII FEE IS $750.00
After January 1, 2007, Fee will he $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O petete HILE [ Change [ Adgition
NAME SZYMANSK], ILONA NAME =Tuinin 'me'":'.J, A

STREET ADDRESS | 5490 102ND AVENUE STREET ACDRESS § 2711 B (15 m,ﬁj T eaTEn W
oTY-SE-2P | PINELLAS PARK, FL 33782 CTY-51. 2P LSS L SR i v
TMLE 3 Dolete TTLE [ Change {3 Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITy-S1-2P CATY-ST-2P

TTLE 0 Dekete TILE [} Change [ Audition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$F-2IP CITY-§T-2P

TME 3 Delete Tme [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

cY-§T-27 CIFY-ST-2P

TME 0 Detete TIMLE (] Change [ Adgition
NeAME NAME

STREEY ADDRESS SIREET ADDAESS

CITY-ST-2P CITY-ST-ZIP .

THRE J Delete MRE [ ctange [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-85-21P CATY-ST-7iP

12, | hereby certify thal the information supplied with this lling does not quadify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart of supplemantal raport is true and accurate and that my signature shall have the same legal 9ﬂect ag il ade under path; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapler 607, Flprigda Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attachment with an address, with all other ke empowered. 777
SIGNATURE: _\ 7 i TLOMA SZUMANSL, Tres [2-5.06 488587
Mmenmmmmsurmnmorﬂcmoumcm Data O’Y 7N!RN2'7" 76?

74
B.Miched DEC 11 ik




