*

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 24, 2008 08:00 A

DOCUMENT # P06000082171
P durtudl Secretary of State
LUNAC CORP.
Principal Place of Business Maiting Address
550 BILTMORE WAY 550 BILTMORE WAY
#59 #59
MIAMI, FL 33134 MIAMI, FL 33134
R IR
Suite, Apt. #, etc. Suite, Apt. #, slc. 02142008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-5064909 Not Applicabla
Zp Country Zip County 5. Centilicate of Status Desired ?(-g;esq l’;‘:’:;“""al
§. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name
MENESES, DORIAN
20220 NE 10TH PLACE Street Address (P O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signatues, typsd or printed name of registered agent and titke il applicable. (NOTE: Asgrsterad Agenl signature required when reinstaling) - CATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TITLE Ocnange  [J Addition
NAME MENESES, DORIAN NAME
STREET ADDRESS | 550 BILTMORE WAY #58 STREET ADDRESS
CrTY-51-21P MIAMI, FL 33134 cny-S1-2P
TILE VPD 1 pelete TILE [T Change  [] Addition
NAME LHOESTE, PATRICIA M NAME
STREET ADDRESS | 550 BILTMORE WAY #598 STREET ADDRESS
CITY-81-2IP MIAMI, FL 33134 CITY-8T.7IP
TITLE O pelere TLE “C il Granpe sy Claddiion
NAME NAME Sog el doinli po
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITE 1 pelete TITLE O change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY. ST. 2P
TILE 1 Delete TLE ) change L Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2°
TITEE [ perete e [ change [ Addition
HAME NAME
STREET ADDRESS : : : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flonda Statutes | further certdy that the information
indicated on this report or supplemental report 18 frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute 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 an ad) s. with all other like empowered.

SIGNATURE: X0 o/igfo8 [ 744)2 60-5 90%

IIGNATU,R;‘ND rvpsym PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Prooe #

—




