'2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P07000049086

1. Entity Name
LUNA FLOORING, INC.

04-30-2008 90174 042 ***150.00

Principal Place of Business

27915W 3201
MIAMI, 33133

Mailing Address

2797 SW 32 (T
MIAMI, 33133

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AU AAR WAL IGARACR

Suite, Apt. #, etc. Suita, Apt. #, etc.

03112008 Chg-P CRZEQ34 (12/086)
City & State City & State 4. FEI Number Applied For
20-FG0 735 5 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g'gsqﬁf:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
LUNA, ALBERTO J _
2791 SW a2 CT Straet Address (P.O. Box Number is Nat Acceptahble)
MIAMI, FL 33133
City FL , Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept

the obligations of ragisterad agent. -

SIGNATURE

Sigrature, typed or printed name of registered agent and tile Il epplicabla.

(NOTE: Regisiersd Agent signature required when réindtatng)

-

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [J Change [ Addition
NAME LUNA, ALBERTQ J NAME

STREET ADORESS | 2791 SW 32 CT STREET ADDRESS

CITY-51-2IP MIAMI, FL 33133 CITY-57-21P

TILE VP [ petete TITLE I Change [ Addition
NAME LUNA, MAXWELL NAME

STREET ADIRESS | 2791 SW 32 CT STREET ADDRESS

GITY. ST-2IP MIAMI, FL 33133 CITY-ST-21P

TIILE T3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIrY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ~ CITY-5T-2IF

12. | hereby certify thal the inforigation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.
indicated on this report of 5U Iemenla\ repon is true and accurate and that my signature shall hava the same lagal effect as if ma

of the carporation:o
changed, or on arfa

SIGNATUR

smpgwered to execute this rsport as required by Chapter 807, Flarida Statutes; and thglt my n

further certify that the information
th; that | am an officer or director
a ears n Block 10 or Black 11 if

under,

T~

=/

/ Date

Daytime Phone ¢




