v FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000058556 A 05-07-2007 90062 036 ***158.75

1. Entity Name

FLAN BY LUZ, INC.

Principal Place of Business Mailing Address - Q“\“Q)%‘Jb

9815 WEST OKEECHOBEE ROAD 9815 WEST OKEECHOBEE ROAD
APARTMENT 110 APARTMENT 110
HIALEAH, FL 33016 HIALEAH, FL 33016
z Principal Piace of Business - No P.O. Box # 3 Mailing Address | “I“ll} “| Illll ||“I ||m Ilm ||m ||’ l “I‘ ‘I‘l' |H|} |M| |w|l‘ “ ’Il'
i . . ite, Apt. #, etc.
Suile, Apt. 4, elc Suite, Api.#, etc 05032007  Chg-P CR2E034 {12/06)
City & State City & State 4. REI Number. Applied For
N - 7%6 7 e Nol Applicable
zi t 7 - it
® Country P Country 5. Ceificale of Status Desired $8.75 Addltlonal
L Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CRUZ LUZ M
ag 5'WEST OKEECHOBEE ROAD Street Address (F.O. Box Number is Not Acceptable)
APARTMENT 110
HIALEAH, FL 33016
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of regislerec agaent and title if applicable. (NOTE: Registered Agenl skgnature requited when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
(][54 PSTD 1 velete TLE (7 Change [ Addivon
NAME CRUZ LUZ M NAME
STREET ADDRESS | 9815 WEST OKEECHOBEE ROAD, APT 110 STREET ADDRESS
CITY-ST-21p HIALEAH, FL 33016 CITY-5T-2IP
TITLE ] Detete TMiE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2ip CIiTY-ST-2IP
TITLE [ petete THLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-aip CITY-ST-2IP
TITLE 7 Delete TiiLE (") Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CHY-ST-2IP
TLE [J pelete THLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-s7-7IP
TMLE 1 Dekete TLE [ Change (] Anditin
HAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-20P CITY-57-2Ip
12. | hereby certify that the information ﬁppﬂed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplegiental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receivey/or tglstee ampower axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed. or on an attachment yith An address, willrall giher like empowered. /
SIGNATURE:, { /07
/7 Dme”

Daytene Phone =

\_/i/: E AND VW Rausfren AWE oF mc’ne OFFiCER DR DIRECTOR
S



