FILED
2006 FOR PROFIT CORPORATION Jul 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000164371 x 07-26-2006 90002 048 ***150.00

1. Entity Nama

SALNUR CORP.

Principal Place of Businass Mailing Address
11153 S.W. 37TH MANOR 11153 S.W. 37TH MANOR

DAVIE, FL 33328 DAVIE, FL 33328 50023203

ite, Apt. #, efg. Suite, Apl. #, atc.
Suite. Apt. #. elc uite. At ¥ etc 07202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2188969 Not Applicable
Zi Counit Zi Count it
t ) v iy 5. Certificate of Staws Desired (] $8.75 Additional
Fes Required
. Name and Address of Current Registerad Apgent 7. Name and Address of New Reglstered Agent

Name

LUCANIA, SALVATORE

11153 S.\W. 37TH MANOR Strest Address {P.O. Box Number is Not Acceptable)
DAVIE, FL 33328

City FL I Zip Code

8. The above named entity submits 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
Signature, fyped of printed name of registered agend and litle il appicable. (NOTE: ReQisiared Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2){b}, F.S.. the
Due by September 6, 2006 Teust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD £ Delete TMeE () change [ Addition
NAME LUCANIA, SALVATCRE NAME
STREET ADDRESS | 11153 S.W. 37TH MANOR STREET ADDRESS
CITY-ST-2P DAVIE, FL 33328 CITY-ST-2IP
TRLE vD £3 elete TLE ] change [ Addition
NAME LUCANIA, NUNZIO NAME
STREET ADDRESS | 3363 LAKESIDE DRIVE STREET ADDRESS
oTy-$1-2P DAVIE, FL 33328 CITY-ST-2P
TILE STD £] Delete TTLE "1 chenge 7] Addition
NAME ALBARRACIN, RUBEN MAME
STREET ADDRESS | 11153 S.W. 37TH MANOR STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-S3.2P
TITLE 3 Delete TMLE [ Change (3 Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZiP CTY-$T-2P
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITy-S1-2p
TITLE O Delete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-TP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that { am an officer or diractor
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, w other like empowered.

SIGNATURE:

Salvatore Lucania 954-822-3875

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diytims Phone #

eant.
0

(PEpOR

SIGNATURE AND T




