2007 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2007 8:00 am

DOCUMENT # P06000063578

1. Entity Name

LUCHQO'S DISTRIBUTION, INC,

ecretary of State

04-27-2007 90194 031 ***150.00

Mailing Addross

955 SW 2ND AVENUE #405
MIAMI FL 33130

Principal Place of Business

955 SW 2ND AVENUE #405
MIAMI FL 33130

RN

2. Pringipal Placo of Business - No P.O. Box # 3. Mailing Address
5420 pw) /07 AU 5420 N 167 AV
Suito. Apt. #, eic. 303 S”'ic,s"gé ele- 1st MOORE CR2E034 {10/06)
. City & State . City & Slate 4. FEI Number Applied For
m}eﬁ\b 1 —F ( %RAL— ) -'F‘- l 8 q = Olq q SBZ Nol Applicable
§?3 I?‘ 8} Couw < Q E?)% ! :}6 Cou{;g_ 'ﬁ- 5. Cerlificate of Stalus Desired O gi'ggqg:’:;“’"a'
6. Name and Address of c;:rrem Registered Agent 7. Name and Address of New Reglstered Agent
. Nama + R
CUBA, LUIS A Luis A, Coba

955 SW 2ND AVEhlJUE #405
MIAMI FL 33130

Slreel Address (P.O. Box Number is Not Acceplable)

5420 NW 103 Au = I3

o Do A L FL | 22Co

8. The above named entity su
the obiigations of segist

SIGNATURE

ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FEa-05 o7

[NOTE: Regisie

Signalure, NDW&G agen! and ile ¢ applcable.

red Agent Bnalure recuired whan reinstating) DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD 1 Delere m [ change [ Addilion
NAME CUBA, LUIS A NAME

STRLET ApDRESs | 955 SW 2ND AVENUE #405 SIREET ADDRESS

cry-si-ze | MIAME FL 33130 CITY-ST-7IP

TILE [ Delete Tne [C1Ghange ] Acdition
NAMIE NAME

STRFFT ADDAFSS SIREE] ADDRESS

CIIY-S1-21P iy -s1- 2P

ML [T Celete e [] Change [ Addition
NARME NAMI

SIR LT ADDRESS SIHEET ADDRESS

CHY-$1-71F eIy -$1-2F

THIE [1 Delete ity [ Change [ Addition
NAME NAME

SIREFT ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIME 1 pelete TILE ] change ] Addition
NAME RAME

STRELT ADDRESS STREET ADDRESS

CITY-81-21PF CITY- 81 /P

TITLE 1 Delele me [J Change  [] Addition
NAME NAME

STREE] ADDRESS SIREL] ADDRESS

CITY-SI-7IP CITY-SI-71P

12. | hereby cerlify that the informaticn supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information

indicaled on this report or supplemental repg

e and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

SIGNATURE:

e empowerad.

/fg‘ B-05 07

SIGMATURE AN

SIGMNING OFFICER OR DIRECTOR

(Fos") 703-373%

Date Cayllme Prcae &




