FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000078475 b 03-13-2006 90087 008 ***150.00

1. Entity Name
LUISITA'S CORPORATION

Principal Place of Business Maifing Address TYVVYNY Ud
1240 N KROME AVENUE 1240 N KROME AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL. 33030

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092008 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

84-1680732 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SOTOLONGO, L
1240 N KROME AVENUE Street Address (P.O. Box Number is Not Acceptable}

HOMESTEAD, FL 33030

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obhgallonq of registered agem

SIGNATUHE
. Signature, typed or printed namgg .ot regrslered agent and itle if applicatle. (NOTE: Registered Agent signialure required whan reinstating) DATE
‘,.
. FILE NOWI FEE ls 3150 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee Q,m be $550.00 Trust Fund Contribution, O Added to Fees
10, . OFFJCEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P I Delete TITLE [] Change [T Addition
NAME SOTOLONGO, L NAME
STREET ADDRESS | 1240 N KROME AVE STAEET ADDRESS
City-81-2ip HOMESTEAD, FL 33030 CITY-ST-2P
TITLE  Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 2 Delste TILE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-290 . CITY-ST-2P )
TITLE [ oelete TTLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21P
TITLE 1 oeleta THLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE (2] Delete TITLE ["} change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-2IP

h.this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cerlify that the information

12. | hereby centify that the information supplied
¢ ahg accurate and that my signature shalt have the same legatl effect as if made under oath; that § am an officer or director

indicatéd on this report or supplemenital

of the corporation or the receiver or rugee 4 Brad tohexecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g ali other like empowered, / /
DG { 0w / \
SIGNATURE: 209l -7 79
SIGNATURE AND TYFCD bR PRINRGD NANE OF S1GNING OFFICER GR DIRECTOR " Daytfne Phone ¥




