2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P08000067713 Mar 31, 2008 08:00 AN
1. Enhty Namg S
ecretary of State

LUFACE EXPORT CORP. ry
Frircipal Placa of Business Mailing Acliiress
6733 NW 109TH AVE. 6733 NW 109TH AVE.
DORAL FL 33178 DORAL FL 33178
2. Prncipal Place ol Businas: - No P.C. Box # 3. Mailing Addrose

Suite, Apt. #, elC. Suile. Apt. #, erc. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FE' Number Appiied For

11-3779584 Not Apglicable
Zp Counury Zp Cauntry 5. Cerificale of Status Desired O 88‘75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACEBAL, LUIS F JR - .
11460 S.W. 3RD. ST Street Address (P O. Box Number is Nal Acceptabig)

SWEETWATER, FLORIDA FL 33174- US

City FL 2ip Code

8. The anove namad entity submits thig statement far tha puroose of changing its regislered office or registared agent, or notn, in the Siate of Flonda. | am familiar with, and accent
the obligationg of rewisterad ayent.

SIGNATURE :
S aNITLAC. LT OF DRSO RN O MR Aaer ] ol té 1 arpl gann INGTE Fegistt1o0 AGOrT iy e "eudaifas v “aiseiapr g NATE |
W"‘A‘$‘B1‘ 5000[; 8. Election Campagn Financing  $5.00 May Be '
e 555 Trust Furd Contrbution [] Acded to Fees !
)
10. OFF\(‘EPQ AND DIHFCTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE p O peete TILE [] Change [ Acdition
NAME ACEBAL, LUIS F JR NAME HOONANE TR
STREET ADDRESS | 11460 S.W. 3RD ST., STREET ADDRESS 0421 TA08230000-010 150, A0
Civy-S1- 218 SWEETWATER, FL 33174 CTY-ST-2IF
it 7 Deiete TITLE Ocrange [ Addition
RAME HAME
STREFT ADDRESS STAFFT ADGRESS
CITY-31-21F CITY - 51 2P
[ O peete me [J Change  [C] Addition
HAME LM
STREET ADGRESS STREET ADJRESS N
omy-st1.21p LITY-ST-2IP
AL O e TILE O Change (] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
Qme-§1- a0 CITY-5T-21P
T O Dece TLE O Change [ Addition
HAME N
STREFT ADDRESS STAEET ABDRESS
CATY-ST- 2P CITy-51-
TITeE T peiete TITLE [ Change 7] Adduion
MEME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY- 8T- 28

12. I hereby certity that the intormatic

ded with this filing does not qualfy for the exsraptions contained in Section 119, Florida Statutes. | further certify that the information
mdxcaled an rrus rCROIT G BL

and accurate ang that my signature shall have the same fegal eftect as if made under cath: that | am an officer or diroctor
C ad o execula this report as reguired by Chapier B07. Florida Statutes; and ithat my name appears in Block 10 or Block 11
if char‘.ge& or un an attashriyent E 25, wih g1 other like empowered.

LUIS F.ACEDRL 0%-24-08 (308) 299-8 72:4(

SIGNATURE XNOTYBED DW"ED NAME OF SIGNING OFFICER OR DIRECTOR Talg Daylne Fnonn #




