2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AM
Secretary of State

DOCUMENT # P0O6000083391 -

1. Enlity Name

LUACES LOGO, INC

Principal Place of Business Mailing Address
11407 SW 40TH ST 114017 SW 40TH ST
STE 319 STE 319

MIAMI, FL 33165 MIAMI, . 33165

, | AT 060N

01162008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE S

20-4470557 Not Applicable

$8.75 Additional
Fae Required

8. Certificate of Status Desired -l

8. Name and Addrass of Current Registared Agent

FERNANDEZ, ANGELA L . Do NOT WRITE

13997 SW20TH ST

MIAMI, FL 33175 : IN THIS SPACE

8. The above namad enlity Submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with. and accept
the obligations of registerad agent,

SIGNATURE
Signatura, iyped or printec name of registered agent and tile i applicable, (NOTE- Ragisierad Agent signplura requirad wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be 0N 758
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees _ il __ ]L n ol B T o .
/207 D SO =022 1501, 0

10. OFFICERS AND DIRECTORS [
TTLE P
NAME FERNANDEZ, ANGELA L

STREET ADDRESS | 13987 SW 20TH ST
CITY-$T-ZIP MiAMI, FL 33175

TTLE v

NAME FERNANDEZ, MARIO F .
STREET ADDRESS | 13997 SW 20TH ST '
CITY-ST-ZP MIAMI, FL 33175 '

TILE s
NAME LUACES, CECILIA L

STREET 7125 SW 111 PL
cm-srk-uz?:fss MIAMI, FL 33175 ' DO NOT WRITE

" ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7iP

TITLE
NAME
- STREET AGDRESS
CITY-5T-21P . . ’

TLE )
NAME . s
STREET ADDRESS
Civy-S1-2ip

does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cerlify that the information
e abd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d'to exacuts this report as required by Chapier 607, Flonda Statutes; and that my name agpears in Biock 10 or Block 11 if

f i . other ike empowered / /
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR mnzcmn ) Daylime Pharie #

12. | hareby certity that the infarmation supphed Wil
ndicated on this repart ar su repy
of the corporation or the r vk
changed, or on an attac,

SIGNATURE:




