|-
5

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000007435

1. Entity Name
LUMAX MIAMI SERVICE, INC.

Principal Place of Business

16909 N BAY RD #218
SUNNY ISLES, FL 33760

Mailing Address

16909 N BAY RD #218
SUNNY ISLES, FL 33160

2. Principal Place of Business - No P.O. Box #

i029 NE_ 2oyth LA

3. Mailing Address

Suite, Apt. #, etc.

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90064 012 ***150.00

O

Suite, Apt. #, etc. 04172007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE} Number Applied For
Mllqu FL 20 - "//é L/‘/ ?6 Not Applicable
Country Zip Country $8.75 Additional

33139 /S

5. Certificaie of Status Desired [

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

RESCALDANI, LEONARDO
16909 N BAY RD #218
SUNNY ISLES, FL 33160

W RESCALYY LEONAR DO

Street Address (P.O. Box Number is Nol Acceptable)
7

1029 NE 204" /M.

City

FL

Miami

Zip Code 53/?6

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

. the obligations of registered agent.

'SIGNATURE

09/13/07

Signature, typed & printed name orlegistM ugent and 1ite it applicable.

{NOTE: Ragisterad Agent signature requied when reinstating)

DATE

T

FILE NOWHI' FEE IS $150.00
Atter May 1, 2007 #ée wili be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ elete TITLE P @change  [J Addition
NAME RESCALDANI, LEONARDO NAME BESCALOAN! LEDNARD O
STREET ADDRESS | 16909 N BAY RD #218 STREET ADDRESS ‘
’D 2 q P ]
CITY-S3-21P SUNNY {SLES, FL 33160 CITY-ST-2P M /4#‘47 ﬁff 2 3[ % 9
ITLE v ﬂeme TITLE O change {7 Addition
NAME RONDINELLA, MARIA NAME
STREET ADDRESS | 16909 N BAY RD #218 STREET ADDRESS
Iy -S3-2Ip SUNNY ISLES, FL 33160 CiTY-ST-2IP
TITLE S dﬂe;e TITLE 3 Change  [] Acdition
NAME "RESCALDANI, ALBERTO - NAME
STREET ADDRESS | 16909 N BAY RD #218 SYREET ADDRESS
CItY-sT-21P SUNNY ISLES, FL 33160 § CTY-ST-2°F
TLE [ Delete e Ochange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 118

changed, or on an attachment

CiEAMATIIDE.

h an pddress, with all other like empowered.

{ [ EOWARYO RESCA LAV [Fw)fpaud

oyl



