FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOmMCN?mI\;’IENT # P05000147748 05-11-2007 90028 011 ***150.00
LUSTER & KAJA DECOR LAWN, INC
Principal Place of Business Mailing Address Yy aa>-
2125 4157 STREET SW APT A 2125 41ST STREET SW APT A
NAPLES, FL 34116 NAPLES, FL 34116
R R T AR A A
Suite, Apt, #, sfc. Suite, Apt, #, ete, 04232007 Chg-P CRZE034 (12/06)
City & State . City & State 4, FEI Number Applied For
. ‘ 20-3735851 Nat Agplicable
ap Country i Country 5. Certiticato of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agoent 7. Name and Address of New Registered Agent

Name

ARREGUIN, JUAN C

2125 41ST STREET SW Street Address (P.0. Box Number is Mot Acceplable)
NAPLES, FL 34116

City FL | Zip Code

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

SIGNATURE
S

L typed of printond narme oF fegiatored agent and fite il acoicabia, (NOTE: Regisioned Agent s-paaluie 1 oguired when reinstasingy DATE
FILE NOW!!I FEE IS $150.00 9. Election Campa\g.;n Fi|1an0|r1g $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
({13 P O elete HiLE Dl change [T Addition
NAME ARREGUIN, JUAN C NAML
SIREET ADDRESS | 2125 41ST STREET SW SIREET ADDAESS
CITY-ST-71P NAPLES, FL 34118 CIIY-S7-7IP
TILE VP [ celete 1T O Change [ Agdilion
NAME GARCIA, GUADALUPE NAME
STREETADDRLSS | 2125 415T STREET SW STHEET ADDRESS
cy-51-4iF NAPLES, FL 34116 CITY-§T-2P
TTLE O delete TITL [] Change [ Addition
RAME NAME
STRELT ADDRESS SIRCLF ADDHESS -
CIY-S3-2p CIY-ST-219
TIHLE O Delete L [ Change [ Acdition
HAML NAME
STREET ADOHLSS STRELT ADDRESS
CHY-5I-2IP oIy -$r-2IP
HILE O pekete TILE O thange [ Additlan
HAME . HAME . v’ .
STREET ADDRESS STHEET ADDAESS ¢ ~
CliY-51-2P CINY-SE-2iP
e L] Detete TITLE O change [ Addition
NAME NAME :
STREET ADDRLES SIRECT ADDAESS
CITY-ST-2IP CIry-ST- 2P

12. | hereby certify that the information supplied wih this Hling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate snd that my signaiure shall have the same legal effact as if made under vath; that | am an officer ar director
of the corparalion or the recaiver or lrustee empowered to execute this report as reguired by Chapier 807, Florida Sta!ules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg with all other like empowered.

SIGNATURE:

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiroe Paone #




