2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 23, 2006 8:00 am

Secretary of State
PQWCNEMENT # P050001 421 02 05-23-2006 90010 018 ***155.00
. Enti me :
LUCUMI YORUBA PRODUCTS, INC.
Principal Place of Business Mailing Address
3422 BURLINGTON DR. 3422 BURLINGTON DR. q UU 9 4 0 3 3
ORLANDO, FL 32837 ORLANDO, FL 32837 : _ .
s Va7 LT T
Suite, Apt. #, elc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number LA Applied For
RBOo-0RL) 23S Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] E:;?qa‘:dma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALVAREZ, JUAN N SR.
3422 BURLINGTON DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signatuie, Ty o prictad name of registered agent and tite ¥ apphcable. {NOTE: Registered Agent signature required when rcnsiating} DATE
FILE NOWIIl FEE-IS $150.00 — - - |- - 9--Etection Campaign Finarcing — — 4, $5.00May 8e—|~ In-accordance with s: 607. 19320 F:STthe —- -~
Due by September 6, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peete TmLE O change [ Addition
NAME ALVAREZ, JUAN N SR. NAME
STREET ADDRESS | 3422 BURLINGTON DR. STREET ADDRESS
CITY-57-2P QRLANDQ, FL 32837 CITY-ST-2IP
THLE O] petete TME [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME O pekete Tme Clchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cIvy-ST-2P
TILE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TIMLE O Delete THTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-§T-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | funther certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, yith all other fike ered.
SIGNATURE: aﬁ/@ 7
BIGNING OFFICER OR DIRECTOR “oaw J 7

Daytime Phone #




