FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #P06000016147 01-31-2007 90040 019 ***150.00

1. Entity Name

LUTINA ENTERPRISES, INC.

Principal Place of Business Mailing Address 8

4880 N KING'S HWY 4880 N KING'S HWY a9

FORT PIERCE, FL 34951 FORT PIERCE, FL 34951 ] Q“““? 20

R RO AT RV GRE FAM A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State El Number Applied For

O-X2aX 5™ Not Applicebla
Zip Country zp Country 5, Certificate of Status Desired 0 ?i'gzn‘;g:;“"m'
6. Nama and Address of Current Ragistersd Agent 7. Name and Addrass of New Reglistared Agent

Name

SILVA, ALBERT P LS
112 EDMONTON LANE . Streel Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

.\ : Ciy FL I Zip Code

-

8. The above namgd .entity submits this statement lor the purpose of changing its registered office or registerad agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agen.

. L
H

SIGNATURE P
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstiting) DATE
FILE NdIVHI FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1,.2007 Fee will be $550.00 Trust Fung Contribution. O Added lo Feas
v
& LY I
40. ..' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete TITLE [J Change ] Addition
NAME MEDHAE, CHRISTINA SHLY A NAME
STREET ADORESS | 4880 N KING'S HWY STREET ADDRESS
CIlY-ST-21P FORT PIERCE, FL 34951 CITY-51.7P
TNLE 7 Delete TITLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2IP CiTy-81-21P
e [ dalete TITLE [ change T Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE A [ elete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
TILE O oelete TINE [ Change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | heraby cenlify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or direcior
of the corparation or the receiver or trustee empowered 1o execuls lhis repor! as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other Ilke empowered.
SIGNATURE: (D’V 8\ o, Uhnskirad ) V‘&L }9'7) 07 MA-555-G7;

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR DCaytrme Phone #

13




