- FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT . . ecretary of State

Pgn)ﬂgNL;er:A ENT # P05000150188 04-26-2007 90427 001 ***150.00
VLUMINOSO SERVICES, INC. 04-26-2007 90427 002 ****8.75
Principal Place of Business Mailing Address
1409 WEST WICKHAM CIRCLE 1409 WEST WICKHAM CIRCLE B G 0 1 10 8 8
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
B B VOO A0 GE O

Suite, Apt. #, etc. Suite, Apt. #, etC. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR alogy?(// Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired m gi';;‘sqafe‘gﬂc’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —_ — - - - - - -
LUMIN@SO, VINCENT J
1409 WEST WICKHAM CIRCLE Street Address (P.O. Box Number is Nat Acceptable)
DELRAY BEACH, FL 33445 :
_ ?; City FL | Zip Coda

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

SIGNATURE
Signature, typed or prinled name of ragistered agenl and titia if applicable. (NQTE: Registarad Apant signature required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007.',feeiv_vill be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PS ] etete TITLE O change  [J Addition
NAME LUMINGSO, VINCENT J NAME
STREET ADDRESS | 1409 WEST WICKHAM CIRCLE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33455 CITY-ST- 219
TMLE VP ) [ Detete TITLE VP X Change [ Agdition
NAME LUMINOSO, JUNE E HAME MAR®A [~umiNeso
STREET ADDRESS | 1409 WEST WICKHAM CIRCLE SREETAODRESS | J oy 9 @ WEIT wia Kiinm Cipclg
cv-sT-2p | DELRAY BEACH, FL 33455 CirY-ST-27 DELRAYy Ggn eH, FL 3IYYS
TILE ‘ (] Delee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-Zip
TALE O Delete TIMLE {1 cnange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | bereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify 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: thal | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmept with an address, wilh,all other Iike emppwered.

SIGNATURE: VincenT T. Luvmiveso Vé?o‘"/az

OF $IGNINGQ OFFICER OR DIRECTOR bare Daytime Phona #




