——y

2006 ;OR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT #P05000147633

1. Entity Name

LUCTO FIRE SPRINKLER CORP.

04-06-2006 90015 016 ***150.00

Principal Place of Business Mailing Address e B
3456 W 84TH STREET 3456 W 84TH STREET e
HIALEAH, FL 33018 HIALEAH, FL 33018 v
s s v VI AEA OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-BI»GGTTF  [Traromoas
i Country Zip Country 5. Certificate of Status Desired O gg,’;g,ﬁf:;"ml
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e e Name. - - ——_—— — .
DIAZ, JORGE L

12955 NW 8 LANE
MIAMI, FL 33182

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obtigations of refyistared agknt.

8. The above named egmy submitythis staternent for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L
‘Z'gnawra‘ et or pn/nXa MVr islered ugsni and ttle # eppiicable,

{NOTE: Ragisterad Ageni signaturé fequired when remnsiating)

DATE

B A Y4
: FILE NOWH]-."‘FEE 1S $150.00 9. Election Campaign Financing ss_oo May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contrigution, ) Added to Fees

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME L £ Delete TILE O change [ Additian
‘NAME DIAZ, JORGE L NAME
.STREET ADORESS | 12855 SW 8 LANE STREET ADDRESS

CITY-ST-2P MEAMI, FL 33182 CITY-ST-2P

TME O Delete TME Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

T 7 Detete TMmLE O change [ Addition
NAME NAME

STREET ACDRESS.|. . STREET ADDRESS —_——— - ——_ —_— - "
CITY-S1-2P CIY-S1-2P

TME [ petete TME Othange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CImY-51-2P

e 3 Delete TILE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

‘CY-S1-2P GIY-ST-2P

TLE [T Delete e O Change [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P CITY-57-apP

12. | hereby certify that the information supplied
indicated on this report or supplgmenta! repg

jh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1is 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 receivef or trustee gmpowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vith an a

O A
SIGNATURE: _—10V7//.

Ay ess. with all pther iike empowered.

/1

SIGH RE AND P i

[y OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




