2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ - _ Feb 08, 2007 08:00 AT

DOCUMENT # P06000138791 Secretary of State
1. Entity Name
LUVAR ENTERFPRISES, CORP.
Principal Pace of Business Mailing Address
4280 SW. 150 AVE. 4280 5W. 150 AVE.
MIAMI, FL 33185 MIAMI, FL 33185
T[S TR
Suite, Apt. #, €lc. Suite, Apt. ¥, atc. 01282007 Chg-P CR2EQ34 (12/06)
City & Stare City & Stale 4. FEI Number Applied For
20-5820496 Not Apphcable
Zip Ceuntry Zip Counlry 5. Cenificale of Status Desired | ?g';iﬁgﬂmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, LUIS H -
4280 S.W. 150 AVE. Stree1 Address (P.0. Box Number is Not Acceptable)
MIAML, FL 33185
City _ FL l Zip Coda

B. The above named entity submuts this staterient for the purnose of changing s ragistered office or regstered agent, or both, i the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Suynatures tyzen dr ottt name of mg stred anent asd Lie faspicana [NOTE" Ry stared AQant 5 Gnakag ran. rod when ronstatneg} 13ATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 11 ADDITIONS/CHANGES 1 | IRECTORS IN 11
|8} el b ]
TmE P 7 netere E 12 T\ e [J.j:] ﬁﬂﬁ!ion
NAME VARGAS, LUIS H NAME 02/15/0¢-8006301 ™50
STREET ADDRESS | 4280 S.W. 150 AVE. STREET ADDRESS
SirY-57-2IP MIAMI, FL 33185 CIFY-ST7-ZIP
TTLE VP L7 Delste TITLE [ Changa ] Addibion
MAME YARGAS, LUISH NAME
STREET ADORESS | 4280 S.W. 160 AVE. STREET ADORESS
CITY-57-2P MIAMI, FL 33185 Ty -5T- 2P
TILE T Delete TLE [ change  [] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 5121 CiTV-57.2P
TILE [J Delete HiLE . O change [ Addon
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-2IF CITy-ST-2tP
TIRE ] Deiete rine [Jchange L] Audibon
NAME NAME f
STHEET ADDRESS STREET ADDRESS
CiTY - ST-ZIP CITY-ST- 2P
me 1 telete e O Crange [T} Addibon
NAME HAME
STHEET ADDKRESS STREET AUDRESS
CITY . ST-2P / LY -57- P

12. i heraby cenily that the informatigd supplied with this fi!ang does not quality far tha exemptions contained in Chapter 119, Flerida Statutes. | turther certify that the information
indicated on this report ar supefemantal report is rue and accurate and that my signature snall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation o iha repdiver optrusiee empowered 10 execute this report as requirert by Chaprer 607, Florica Stanutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attactfgnt wi address, with all other ke empowered.
S LU1s H UBREAS 2/0‘1/07 (M,b’)zn-ﬁqw

SIGNATURE: 7
SIGN.AT.IRE AkD TYPED OR PRINTED RAME OF $3iGNING OFFICER OR DIRECTOR l Note. Davtieme Pacia #

J



