FILED
.o 2006 FOR R OAL REPORT  T1ON May 05, 2006 8:00 am

DOCUMENT # P05000086186 Secretary of State
1. Entity Name 05-05-2006 90168 034 ***150.00
DISTRIBUCIONES CASA DE LUZ INC
Principal Place of Business Mailing Address
313 NW 47 STREET 313 NW 47 STREET
DEERFIELD BEACH, FL 33044 DEERFIELD BEACH, FL 33064
i
2. Principal Flace of Business 3. Mailing Address ] f
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 300 5846 Not Applicable
Zp Couniry ap Country 5. Certiicate of Status Desied [ Eg;asq Additonal
8. Namo and Address of Current Reglstered Agent 7. Name and Addross of Now Registered Agent
Name
RATIVA, GUILLERMO
313 NW 47 STREET Street Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH, FL 33064
City FL l 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 obligations of registereo agent.

SIGNATURE
#, typed or printed name of regusterad agent and tke f apphcabie. (NOTE: Regterad Agent signatune requred when renatang) DWTE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing ssoo May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE oP O pelete TITLE [ change [T Ageilion
NAME RATIVA, GUILLERMO HAME
STREET ADDRESS | 313 NV 47 STREET STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33064 oITY-S7-2P
e O Detete TME O cChange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDHESS
GTY-ST-2P CITY-ST-2P
TLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O pelete TLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CiTY-S7-2P
e [ petete e [ Crange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CaTY-ST-2P BITY-ST-2P
TIE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chaptes 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. ar on an attachment with an address, with all other like empowered.

SIGNATURE: < Gullepno Rarva . Pues reor 4/’7"‘ (754 ) 2ue- p522
Date

mw NAME OF SIGNING OFFICER OR DIRECTOR Darytrne Phone &

~



