FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o000 Lo A0S

1. Entity Name

LUKE"S TRANSFERS, INC,

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90029 035 ***150.00

40095490

CORPORATICQN'S

2. Principal Place of Business 3. Mailing Address
1126. 33rd Ave. SW 1126  33rd BAVE SW
Suite, Apt. ¥, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
VERO BEACH,  FL VERO BEAGH,FL 20-4832126 Not Applicable
Zp Countey Zp sountry 5. Centilicate of Status Desired O $8.75 Additional
Feae Required
32068 HSA 32968 UEA
it hafld el 7. Name and Address of Current Registered Agent
Name

AGENT

i =D O NOT-WRITE. s -

Street Addross (P.0. Box NMumber is Not Acceptabic)

IN THIS SPACE

449W. FLAGLER ST

SUITE 675

City

MIAMT

FL Zip Code

3313

SIGNATURE _, NOT REQUIRED

) . .
8. The above hamed entity submils this. staterert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T2

Swjnaturc. fyped OF (FNted Rame of Fegisterod agent and (e € Rppicadie.

NO L Fegisteroa Agent Sigrature requned wher rensiiing)

DAL

January 1 - May 1 Fee is $150.00
Aftor May 1, Fee Is $550.00
Amended UBR [s $61.25 .
Make Check Payable to Department of State

9. This corporation is eligible to satisly itg Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

CRZEQ34B {12/01)

1, - OFFICERS AND DIRECTORS

TITLE TILE

NAME . NAME

STREET ADDRESS o STREET ADDRESS

GITY . ST.2IP ’ CTY-ST-29

TILE e -
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST. 2P CITY-ST-2P

TALE JIME

NAME KAME . v

STREET ADDRESS STREET ADDRESS -

arv-st-zv cv.s1.p DO NOT WRITE
= INTHISSPACE
NAME NAME .
STREET ADDRESS STREET ADDRESS

CATY.ST. 2P Y- 5T-29

miE e

NAME NAME

STRELT ANDRESS STREET ADDRESS

CrY. ST 2P Ly.st.ope -
TITLE THLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CTY-ST1-2P

13. i hereby certify that the information supplied with this fili
indicated an this report or supplemenial report is It
of the corporation or the receiver of trustee e
attachment with an address, with J

ng does not qualify for

liop stated in Section 11%.07(3}(i), Flerida Statutes. | fuither certity that the information
all have the same legal effect as if made under path: that | am an officer or direcior
by Chapter 507, Florida Statules; and that my name appears in Block 11 or on an

L25-07

Leyume 'honc ¢




