' 2007 FOR PROFIT CORPORATION

FILED
May 16, 2007 8:00 am

- ANNUAL REPORT (AR) ° 4 Secretary of State
DOCUMENT # P06000067524 04-26-2007 90188 027 ***150,00
1. Entity Name
LUMAGRAFiIX CORP.
Principal Place 6l Busingss Mailing Addross
326 TOBIAS AVENUE 326 TOBIAS AVENUE
MQORE HAVEN FL. 33471 MOCRE HAVEN FL 33471
2. Principai Placo ol Business - No P.O. Box # 3. Mailing Adaress
Suile, Apl. #, etc. Suila, Apl. #, elc. 15t MOORE CR2E034 (10’06)
City & Stae City & Stalo 4. FEl Number | Appliec For
2.0 -485 7306 [Not Applicablo
Zin Couniry on Couniry 5. Cerlilicals of Status Desiod O gg.;f?wmnmnal
G- Name amd Address of Current Registered Agem 7 Name 2ng AQUress Ot NeW Fogisterea Agent
Namo
CASTILLO, LUIS J
326 TOBIAS AVENUE Strect Address (P.O. Box Number is Nol Accoplablo)
MOORE HAVEN FL 33471
City FL Lle Coda

&. Tha above named enlity submils this stalomenl lor the purposa of changing ils rogisterod olfice of regislarcd agenl, or bath, m tho State of Flerida. | am lamiliar with, and accept

the obligations of regisiared agent.

SIGNATURE

Sgnanrt, Do O Dol nome at

aquol et Vil

INOTE Frafpatereu AJONI SIGIMELR IGureq whilt e rstahng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Feo Wil] Be $550,00
Make Check Payabls to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be

Addad 1o Fees

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

e P 2 Detee it [cnange [ Aadibn
NANT CASTILLO, LUIS J AW

SIREI ADoRess | 326 TOBIAS AVENUE STRLET ADDRLSS

CIY- $1-TiP MOORE HAVEN FL 33471 . oimy-Si- AP

m ;:;Io ARTH é&: ’ﬁ\wm i Costiue, LnsS 7 ElCange [ Asdion
Ty \ Hami 2 pS ANE -

st aporrss | 5121 UPSON AVE. #2 SIRGLTADDRESS | 77 2o o e, FL 33477

civ-si-np | DELEON SPRINGS FL 32130 av sip | NOORE HJers, - '

. SeC [ peteie Wi [ change (71 Ariition
NAME CASTILLO, LIS J RAML

SINETADORESS | 326 TOBIAS AVENUE STREF 1 ADORLSS _

cIy-S1. 2P MOORE HAVEN FL 33471 CIFY- ST-71

e 0 belete ity (O Change (] Addifion
NAME HAME

SIRE) ADDRESS STHIFT ADDALSS

ny-si- 2P cHY-SI- /1P

1114 3 Detete i [ change {3 Addition
RAME, NAMT

SIREET DRI SS STR £] ADDRESS

eIy-55- 0 ciry st op

ILE (3 Doete e [) Change [ Addilion
NAKE NN

SIRET ADDRLSS SIRIET ANDALSS

€. st-np oy -si-2p

12. | heraby certity thal tho information sunlplid wilh this filing does nol quality tor the exemptions contained in Section 119, Florida Statules. | further cenify that the information
raporl is lrue and accurate and that my signatura shall have the samo Ie[?al allect ag if mada under aalh; that | am an oflicor or director
empowored 1o execule Lhis reporl as requiredd by Chapler 607, Floui

indicated on this report or supplemental
of the cotporation or tho rocewer o
if changed. or on an allachment

SIGNATURE:

dross, with all other ke empowereo.

2 Statutes; and thal my name appears in Block 10 or Block 11

4!“"\07

MG OFFICER OR DIRECTOR

ey eyt Prone o




