2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13,2006 8:00 am !
Secretary of State

DOCUMENT # P05000123512

1. Entity Name
LUIS & LUIS PROPERTY MANAGEMENT, INC,

02-13-2006 90003 048 ***150.00 {

Principal Place of Businass

3121 SW 139TH AVENUE
MIAM), FL 33175

Mailing Address

3121 SW139TH AVENUE
MIAMI, FL 33175

LIRVAT N S S0 20 2

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, eIc. Suite, Apt. #, atc.

L L

01202006 Chg-P CR2E034 (11/05)
City & State City & State 4 FEl Rlimbar Applied For
ZO - 3 ¢3 73 51 g Not Applicable
Zip “Coumry Zip Country 5. Certificate of Status Desired ad ?g'ggq.ﬁmw
8. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
LUIS, ARLENE M
3121 SW 139TH AVENUE Street Address (P.0. Box Number is Not Acceptablg) i
MIAMI, FL. 33175 ’
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

tha cbligations of registered agent.

SIGNATURE =
i Sigrature, typed of prinigd name of regiatered agent and tie if applicatie.

[NCTE: Registered Agent signalure required when reinstatng)

"TFILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

— 9, Election Campaign

Financing

Trust Fund Contribution.

$5.00 may Be T T

Added to Fees

Tl
i
]
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 g
TIMLE P { pelete TiME [T Change  [J Addition 5
HAME LUIS, ARLENE M NAME i
STREET ADDRESS | 3121 SW 139TH AVENUE STREET ADDRESS
QITY-SE-ZIP MIAMI, FL 33175 CIiY-ST-2IP ‘
TTLE [ petete TME O cange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2I9 ‘
TILE [ velete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS _
CilY-ST-2IP iy -S1-2IP -
TME 0 oelete TME ¥ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2iP CiTY-ST-2iP
g 0 Delete TmE Olownge [ Aodtion |
NAME NAME -
STREET ADORESS STREET ADDRESS "
CITY-S1-2P CITY-$T-2IP E
TILE [ petets TILE Tl change [ Addition '
HAME NAME i
STREET ADDRESS STAEET ADDRESS g
CITY-S1-2P CITY-ST-ZIP i

12, | hereby certi:z that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true 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 corpaoration of the receiver or lruste;g?bwered to execute this repostas required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an ad e

SIGNATURE: /%/J/

. with all other fike empowersd.

g

2t 205-47]-40\7

SIGNATURE AND TYPED OR PRt E.Dw! OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




