FILED

2008 FOR PROFIT CORPORATION ~ Apr 25,2008 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # PO7000068660 04-25-2008 90104 014 ***158.75
1. Enlity Name
LUVI ASSOCIATES, INC.
Principat Place of Business Maiting Address S
3895 NW 122 TERRACE 3895 NW 122 TERRACE
SUNRISE, FL 33323 SUNRISE, FL 33323
+ PR T s AT R
Suite, Apl. 4, etc. Suile, Apl. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FELNymber- Applied For
QL - 03 boqq l Not Applicable
Zip Country Zip Country 5. Certicate of Stalus Desired & ?i.gg:;;ﬂ:ji-onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - Name - -
VELEZ, VIVIAN
3895 NW 122 TERRACE Slrect Address (P.0. Box Number is Not Acceplable)
SUNRISE, FL 33323
Cily F L Zip Code

8. The above named.antity submiis this stalement for the purpose of changing its registered office or registered agent, or both. in the Slate ol Florida. | am familiar with, and accept
the obligations of registered agent.
e :

T

SIGNATURE ..

Signature, Jyriedd of ponbisd narma Al réqEiertsd injent A Le | applcatle {ROTE Reerpisteeredd Aant signilu o TROuUSea when ranstising) DATL
FILE NOW!“!!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnityution. E] Added 10 Fees

10. L " QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
LTiRE S RN O Detete TILE [ Change (3 Acdition

NAME VELEZ, VIVIAN HAME

STREET ADDRESS | 3895 NW 122 TERRACE STREET ADDRESS

OY-§7-2P SUNRISE, FL 33323 CITy-57-21P

1 :ile;E VP O pelete 1L [ change [ Aoditien

! NAME SEGRERA, LUIS HAME

STREET ADDRESS | 3895 NW 122 TERRACE STREET ADDRESS

BITY-S7-2IP SUNRISE, FL 33323 CITY-ST-2IF

TITLE 1 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-57-2P . LY. ST- 2P

TITLE 1 oeleta TITLE U Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IF

TIILE I betete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTY-S7-2IP CITY-S1-21f

10E 7 oetete TIILE [ Change  {] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-ZIP GITY-ST-2IP

12. 1 heredy certify (hat the information supplied with this filing doas not qualify for 1he exemptions contained in Chapter 119, Florida Siatutes. | further cenify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signaiure shall have the sane legal eflecl as if made under oath; that | am an oflicer or director
of the corporation or the receiver or Luuslee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Bleck 11 if
changed. cr on an attachrenl wit - 1!

SIGNATURE:

Daylune Phone #




