2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # P05000085484

1. Entity Marme:

01-23-2006 90119 026 ***150.00

LUNIQ, INC.

Priricipal Place of Business Mailing Address

11612 N NEBRASKA AVE PO BOX 11973

#95 TAMPA, FL 33680-1973 US

TAMPA, FL 33612-5760 US

2. Principal Place of Business J. Mailing Address

[SCVARMIRIE RN

Suite, Apt. #, etc. Suite, Apt. #, et

01202006 Chg-P CR2E034 (11/05)
City & Sate City & Siate 4, FELNumber Applied For
A g/ 95’—7 Not Applicable
cp . Country Zp Country 5, Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Ragistared Agant 7. Name and Address of New Registered Agent
. Nama
MUGHAL, TARIQ R
11612 N NEERASKA AVE Street Actdrass (P.0O). Bax Number is Not Acceptable)
#95
TAMPA, FL 33612-5760
City FL I Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office o registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept

he ebligaions of registered agent. .

SIGNATURE

Sigarearre, ypesd of pemibed name of rogratered agont and blie f Apsicabs,

(MO TE; Heg=ioror Agont Signaten requied whed iersising} DAlE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribigion.

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS i 11

HILE P 0 petewe g Oohange [ Addiion
HAME MUGHAL, TARIQ R Az

SIREETADDAESS | 11612 N NEBRASKA AVE STAZET ADDAZSS

ony-$T-5 [ TAMPA, FL 338125760 ciiy.st-ap

HIE ] Deiee me [ change [ Addiion
NAME NAME

SHEEY ADDHESS STREET ADURISS

CITY-ST-ZP CiTY-ST- 2P

TILE {7 Deiete NLE [Tonange [ Addition
NAME NAME

STAEET ADDAESS STREETADDAESS

CIiY-5T- 2P GiTY-ST-29

TRE [ Delete ME O crznge [ Additinn
RAME NAME

STRLE] ADDALSS STAELT ADDHESS

CITY-§T-2P CITY-§1.27

TIE ] patere TIMLE Ccasae [ Amdition
HAME HAME

STALED ADDATSS STREET ADSAESS

CITY-ST- 2P CIiY-ST-2P

TILE O Detee TNLE (Ccrange  [[) Audition
NAME NAME

STREET ADDAESS SIREET ADORESS

TY-§1- 2P CIFY-51- 0P

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Ficrida Statutes, | further certify that the informalion
indicated on this report or supplemental report is trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the cerperation of the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: - IR

or Block 11§

a/'ﬂckdo/

SIGNATLRIE AND TYPED OR PRINTED RRME OF BIGNING OFFICER OR DIRECTOR

Caytrre Phone #




