b oA FILED
2006 FOR R OAL REPORT T 1ON Aug 31,2006 8:00 am

DOCUMENT # P05000131250 Secretary of State
1. Entity Name 08-31-2006 90002 045 ***150.00
LUJU ENTERPRISES, INC.
Principal Place of Business Madling Address
S86 WEST 40 PLACE 986 WEST 40 PLACE AVLUNNUY
HIALEAH, FL 33012 HIALEAH, FL 33012 )
e v GV A A
Sutte, ADL. #, et Suite, Apt. ¢ etc. 07272006  Chg-P CR2E024 (11/05)
City & Stats City & State 4. FE{ Number Applied For
S5-p90loy7 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?:gqu?::dMM|
.. i 8. Name and Address of Current Registered Agent 7. Namag and Add of New Rogistered Agont
{... - Name
HERNANDEZ, JULIA
986 WEST 40 PLACE Straet Address (P.Q. Box Numbar is Not Acceptablg)
HIALEAH, FL 33012
L City FL I Zip Code

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

SIGNATURE...

W.Wummdwmmmum. {NOTE: Regrstered Apent signature required whan rerseaning ) DATE
"FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11.
TME DP * [ etete Lyt PSTD {0 Change 5T Addition
HAME HERNANDEZ, JULIA . NAME JULIA HERNANDEZ
STREETADORESS | 9B6 WEST 40 PLACE = STAEET ADORESS
A 986 West 40 P1,
VST (ALEARTL 38012 - | HIALEAH;—F333012
e DST G Metets e ’ [Jchange [ Awdition
NAME HERNANDEZ, LUIS NAME
STREET ADDRESS | 986 WEST 40 PLACE STREET ADDRESS
CITY-§7-2P HIALEAH, FL 33012 CiTY-ST-2P
TME ] petete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-S7-21P CiTY-$7- P
TME ' 3 Detete mE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HTY-ST-2P CITY-§T-2P
TmE 71 Detety e [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-aP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:.X- jQ_OL; w%fi&ﬂﬂ 7/1/06

SIGNATURE AND TYPED DRt




