FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000120102 03-08-2006 90164 004 ***150.00
1. Entity Name
IDANIA AND LUIS CORP
Principal Place of Business Mailing Address yuve~—
5836 NW 199 STREET 5836 NW 199 STREET
MIAMI, FL 33015 US MIAMI, FL 33015 US .
S s (PNECEAR AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Numbar Applied For

20 '3 '4 2757 4 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired a ?i.;fq:\isjéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Marme
DIAZ, IDANIA
5836 NW 199 STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33015
City FL _[ Zip Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE
Signalure, typed of printed name of regustered agen! and tille if applicabls. (NOTE: Registered Agenl signalure requirad when rainstabng) DATE
FILE NOWIt! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P O Cetete TME [ change [ Addition
NAME DIAZ, IDANIA NAME
STREET ADDRESS | 5836 NW 199 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2P
e VP O Detete TmE [ Change [ Addition
NAME DUQUE, LUIS E HAME
STREET ADDRESS | 5836 NW 199 STREET STREET ADDRESS
GiTY-ST-2IP MIAMI, FL 33015 CiTY-ST-2IP .
T T Delele T TrEnS SR Ol cherge  afddition
NAME NAME pugues, LWS &
STREET ADBRESS SIREETADCRESS | S 836 AL ), 199 STAaET
CeTY-ST-7P CITY-ST-7IP Miamil, EL 17015
TINLE O pelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIME (T Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- Cry-ST-2P CITY-ST- 2P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. t 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 frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recgiver of trustge-empowered Lo execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachi p atldséss, with all other ke empowered.

S IG NATU RE : % ' TYPED OR PRW%DI:E{TQ d é- 3’/!3%’/0 é %Pﬂefﬂ&ﬂ




