FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P06000065392 03-19-2007 90056 039 ***150.00
1. Entity Name
LUKI, CORP.
Principal Place of Business Mailing Address q ygyoabpouvv
2946 NW 56 STREET 2946 NW 56 STREET . ‘
MIAMI, FL 33142 MIAMI, FL 33142
R e I ATEVAT MO ATRRERIT L
Suite, Apt. #, atc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
go - Ll? 1 3 g_l q Neot Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foo Requ{rec; lona
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent

Name

SOTO, RODERICK
2046 NW 56 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

% City FL ] Zip Code

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

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable. (NCTE: Regiiered Agent signatura required when reinstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribxution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT ] Delete TITLE [ Change [ Addition
NAME SOTO, RODERICK HAME
STREET ADDRESS | 2946 NW 56 STREET STHEET ADDRESS
CITY-5T-2IP MIAMI, FL 33142 CITy-51-2IP
e [ Delete TALE [ Chenge [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P .
TTLE [ petete TiTLE [1 Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TALE [ Delete TITLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE J Detete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-21P
TIME [ petete TITLE [ Crange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S1-21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all ghgplikp empowered.

SIGNATURE: Pockrson &Z}M&b&nmpmg(\\m 3| \ﬂm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Dia Dayme Phone #




