FILED

PROFIT CORPORATION Jul 23,2007 8:00 am
00T PO NNUAL REPORT 10 Secretary of State

07-23-2007 90038 042 ***558.75
DOCUMENT # P06000076700
1. Entity Nama
LUMAN SOLUTIONS INC.
L0V~
Principal Place of Businass Mailing Address q “ 1
13403 WHITE ELK LOOP 13403 WHITE ELK LOOP
TAMPA, FL 33626 US TAMPA, FLL 33626  US
e e IR
Suite, Apt, #, eic. Suite, Apt, #, etc. 07102007 Chg-P CR2ED34 (12/06)
City & Stata City & State 4. FEI Number Applied For
20— s05" 8253 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [B/ Eg-;iﬁ?:;tional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUKCIC, DAVID M
13403 WHITE ELK LOOP Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE- L W ‘ 7/ 2l

ure. typed o printed name of registered agent and biie if apphkcanie. (NOTE Registered Agent signature raquired when reinstaling) DATE

F_iLE NOWIIl FEE IS $550.00 9. Election Campaign Financing 55.00 May Be
Due by September 14, 2007 Trust Fund Coniribution. O Addedto Fees
10. ¢t QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE TP, O petete TILE [ Change [ Additicn
NAME " { LUKCIC, DAVID M NAME
STREET ADDRESS |, 13403 WHITE ELK LOOP STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-SI-2IP
TITLE O pelste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -ST-2P
TITLE [ Detere TIMEE Clchange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -51-20P CITY-ST-£1P
TITLE [ petete TITLE CIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-7IP CITY-SI-2IP
TITLE O petei TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CUY-ST-2IP
TITLE O pelele MLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF

12. | hareby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legali sffect as if made under oaih; that | am an officer or directar
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryﬂher like empowered.
SIGNATURE: Z— %j L d ALK /2 0 7 /7 2rr €67

SIGNATURE AND TYPED Oft PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #




