FILED

Mar 28, 2007 8:00 am
2007 FO'R:&SK{TR%?%%%RA"ON Secretary of State

DOCUMENT # P06000135624

1.
FLORIDA LUNA SEA, INC.

(03-28-2007 90004 048 ***150.00

Entity Nama

Principat Place of Business Mailing Address q ““ Q 3 “ “5

205 SE 15T AVENUE 205 SE 15T AVENUE
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US

ita, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #. ele Sufte. Ap 02272007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Numbaer Applied For
Ti- 014353 Not Applicable
Zi Count Zi Count i
o Hntry P ik 5. Certiticate of Status Desired | $8.75 Additianal
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
REGGIANI, RICHARD C
3450 NE 6TH DRIVE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATCN, FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registared office or registered agent. or boih, in the State of Florida. | am lamiliar with, and accept
_the obligations of registered agent.
5
SIGNATURE ;
. ° '. Signatu ) d o prevted rame of togrslered agent and uita f apphcable {NOTE: Reg:sierad Agent signature 1aquired wnen reinstating| DATE
W
';‘J: FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Faeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME PIO [ oelete TILE (d Change [ Addilion
NAME REGGIAN!, RICHARD C NAME
STREET ADDRESS | 3450 NE 6TH DRIVE STREET ADDRESS .
CITY-ST-2IP BOCA RATON, FL 33432 CiTy-S1-20P Z. P ODE owdl ‘/ 33 L’Zj "‘
TMLE [ oelete TALE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2Ip CY-s1-2IP
TILE [J oelate TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2IP
TILE O vetate TITLE [ thange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
MLE O Delele TITLE [ change ] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TILE O Detzte TiHE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this I|I| does not qualify tor the exemptians contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicaled on this report or supplemantal report is true an accurate and that my signature shall have the same legal effect as if mads under oath; that | am an alficer or director
of the corporation or the receiver or {rustea empgwered (o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wnh an a dress ith all other like empowered.
.
SIGNATURE: 'J\l(; EGGiamA, ?lCHARD CREGG AN 3/11:]01 SL1-1F9-16S00
SIGNATURE ANO TYPED OR PRINFED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




