FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORFPORATION ecretary of State

04-23-2007 90258 021 ***150.00
DOCUMENT # P05000086186
1. Enlity Name
DISTRIBUCIONES CASA DE LUZ INC
Principal Place ol Business Mailing Address 4 0 0 7 7 & U b
313 NW 47 STREET 313 NW 47 STREET .
DEERFIELD BEACH, FL 33064 DEERFIELD BEACH, FL 33064 T
e R L MURCIRR AR AT
10363 o T™ ST 10563 L T™ 51
Suitg, Apt. #, etc. Suite, Apl. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & Stata T City & State 4. FEI Number Applied For
ConaL GPpines fo Corat SPRINGS L 20-3005846 Not Applicatle
o 30771 cauny e Y507 Country 5. Certiticate of Status Desired O gi-giji‘gn"”a'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
RATIVA, GUILLERMO S v 0T ;
313 NW 47 STREET lreet ress (P.0. Box Number is Not Acceptable
DEERFIELD BEACH, FL 33064 10563 Mw T™ 5S¢
S Connc Seainas FL | ™55,

8. The above named entily submits this statement for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

= Guirsane Lanva 4fi2fo?

SIGNATURE
stWand litte it zpphcable (NOTE Registerod Agen| sigralure ragquired when rainslating) DATE
FILE NOWH! FEE 1S$150.00 8 Blaction Cabaign Fnarcing_ $5.00 May ee
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addec 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " |DP O telete fine B Change [ Addilian
NAME RATIVA, GUILLERMO NAME. ™ g
STREET ADORESS | 313 NW 47 STREET swestaomess | 1036% o T
CTY-51-2IP DEERFIELD BEACH, FL 33064 CITY -§7-2IP Corzar SPRINGS ﬂ, ‘3’60'“
TmLE O pelate e [J Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTv-S1-2P
TLE O pelate TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7iF CITY-S1-2P
TITLE 1 pejee Tme {JcChange [ Adatien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-81-21p
THLE O pelete TME [} Ghange ] Acdilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 81 21P
TME [ Defere TILE [Jchange [ Aadilion
NAME NAME
STREET ADDAESS STALE] ADDRESS
CITY-ST-2iP CIFY-§1.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and Lhat my nameg appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = Guilleano Aapva  Pacs dliafoy (754 246 -0522

SIGNATURE ANWOR PRWE OF SIGNING OFFICER DR DIRECTOR Dare Dayume Prone

— =



