S FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LUZ MARINA MEJIA PA
Principal Place of Business Mailing Address &=
5488 NW 113 AVE 5488 NW 113 AVE
DORAL, FL 33178 DORAL, FL 33178
e VUGN IR AN
Suite, Apt. #, etc. Suite, Apt, #, elc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbey - Applied For
Ac-gaods/0 Not Applicabie
Zp Country Zip Country 8. Cerlificate of Status Desired 0O Eeae;?’e?q 3?,?30"8'
6. Name and Address of Curront Ragisterad Agent 7. Namwe and Address of New Registered Agent
Name
MEJIA, LUZ M
5488 NW 113 AVE Street Address (P.Q. Box Number is Not Acceptable)
DORAL, FL 33178
City FL Zip Code

8. The above named.entity submits this 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 abligations of regi

SIGNATURE bad O Z&-2008
Vime of registarad ageni and lite it epplcable. (NOTE: Registered Agenl signalure required whan reinstating) DATE
\-/ B . . . .
] FILE NOW!!I FEE IS $150.00 @. Election Campaign Financing 55.00 May Be
Aftor May 1, 2008 Fee will-be-$550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ] Detete TIMLE [ cChange [ Additicn
NAME MEJIA, LUZ M NAME
STREET ADDRESS | 5488 NW 113 AVE STREET ADORESS
CITY-S1-2iP DORAL, FL 33178 cIry-S1-2p
TILE [ Delete TME [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-$t-2IP CITY-S7-2IP
TITLE {7 Deisle TITLE I Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-5i-2IP
TME O pelete TIiE [OcChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TME [OcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. thereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachment with-an"address, with-atrother (ke empowered.

S|GNATURE:("\"'*;‘(;‘~% i A-rf - f
N i

NA WMOTAPED OR PRINTED NAME OP SIGNING CFFICER DR DIRECTOR Dote Daytima Phone &




