FILED

2007 FOR PROFIT CORPORATION ‘ May 10, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000082171 05-10-2007 90025 006 ***158.75

1. Entity Name

LUNAC CORP.

Principal Place of Businass Mailing Address . qu 1ive~—

550 BILTMORE WAY 550 BILTMORE WAY

#59 #59 > .

MIAMI, FL 33134 MIAMI, FL 33134 : .

R WL AT
Sl Apt Woger Suite, Apt. ¥, et 03312007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For

2Q - 50 b L{q 0? Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired N Ei' qu 3‘::;“"”5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
MENESES, DORIAN

20220 NE 10TH PLACE Strest Address (P.O. Box Number is Not Accaptable)
NORTH MIAMI BEACH, FL 33179

City FL ’ Zip Code

8. The above named entity submits 1his statement 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 registerad agent.

SIGNATURE
Signatuze, typed or prntad name of ragistered agant and title it applicable, (NOTE: Registered Agent signature required when renstatna) DATE
FILE NOW!Il! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE |‘PD O pelete TITLE [ Change ] Addition
NAME MENESES, DORIAN NAME
STREET ADDRESS | 550 BILTMORE WAY #59 STREET ADDRESS
Cy-5T-28 MIAMI, FL 33134 CITY-ST-2IP
TME VPD O pelete THLE [l change [ Addition
NAME LHOESTE, PATRICIAM NAME
STREET ADORESS | 550 BILTMORE WAY #59 STREET ADDRESS
CITy-ST-21P MIAMI, FL 33134 CITY-ST-2IP
SILE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-§1-2IP
TINE (1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST-2IP
TITLE L O Delele TIILE [ change [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporaticn or the receiver or trustee am

changed, or on an anachmenta?n addresg, wi
SIGNATURE:

ared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

(PATRiciA M. LRo® TE: oJ//tf07 (351249, 7941

NAME OF BIGNING OFFICER OR DIRECTOR Oate ¥ Dayli




