2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Apr 02,2007 08:00 AM
DOCUMENT # P05000120102 P Secretary of State

1. Entty Nama

IDANIA AND LUIS CORP

Principal Place of Buginess Mailing Address

5836 NW 199 STREET 5836 NW 199 STREET
MIAMY, FL 33015 1S MIAMI, FL 33015 US

- , A0 0

03172007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ~ oo

, ) 20-3427574 Not Applicable
P . T O = C v i
T T CE A LA e e | 5. centicate ol status Desves 0 fg'giﬁf:é“"”a'
6. Nama and Addrass of Current Registered Agent e . .

DIAZ IDANI e . DO,NOT'WRITE . .:
MIAMI, FL 33015 -~ IN'THIS SPACE

8, The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typad or prinied nime of registared agent and ttle i applicatre, (NCTE: Ragistered Agent signaiure (4QuireC whan reinstating) DATE
9. Elgctien Campalgn Finanging ., e
Attor o e a0 8000 | TerCemoaen 01 Swrnet | UDOOGRESZ
04 06/07-80053-01 7 150, 16
10. QFFIGERS AND DIRECTORS i - ST s o . ’
ME P T ' o L
NAME DIAZ, IDANIA SN e e S o
STREET ADDAESS | 5836 NW 100 STREET . ‘ o
orv-sr-aP | MIAMI, FL 33015 . L
TITLE VP T E I D L . '
NAME DUGUE, LUIS E S e R R o
STREET ADDRESS | 5838 NW 109 STREET e T ‘ ' .
CITY-8T-2P MIAM), FL 33015 .
TITLE T : BRI . AR L

NAME DUQUE, LUIS B

STREET ADDRESS | 6836 N.W. 199 STREET - ‘
CITY-51-21P HIALEAH, FL 33015 . Do NOT WRITE

~ INTHIS SPACE

NAME
STREET ADDRESS - .

Cy-S7-2IP IR S, e oy S
THLE
NAME ,
STREET ADDRESS S e, )
omy-Sr-ap et R e e

TILE ’ - ‘ - ' o
NAME oo I

STREET ADDRESS s e R
CITY-ST-2P ey

A RS T AT T S
12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, [ further certify that the information
inchcated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corpaoration or the recaiver or frustae empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othar ke empowerad.

signature: WY Luis @ Duesvé 31307 305-362 9652

JGNATURE AND TYFED O FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dats Cayime Phone #




