FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000076562 Secretary of State
1. Entity Name 03-26-2008 90020 012 ***150.00
LUNA PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
13860-38 WELLINGTON TRACE 13860-38 WELLINGTON TRACE
#218 #218
WELLINGTON, fL 33414 WELLINGTON, FL 33414
TR T OO AETAR A LA
Suite, Apt. #, etc. Suite, Apl. #, etc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
. 0?6-05373%7'1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei‘l?qummm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JURAC, MARIA
13860-38 WELLINGTON TRACE Street Address (P.Q. Box Number is Not Acceptable)
#218
WELLINGTON, FL. 33414
City FL Zip Coce

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 cbligations of registered agent.

SIGNATURE
« Signawre, yped or prinied name of registered agen and titlg it applicable. {NQTE: Registersd Agent signature required when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tst Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
THLE PST 3 Dekete TLE Vice Peescdhenrt- [ Change }mmmm
NAME JURAC, MARIA NAME NENDS TURARC #
STREET ADDRESS | 13860-38 WELLINGTON TRACE, # 218 s 0SS |/ 38 60~38 Aol g for TRACE, #2418
cmv-st-ze | WELLINGTON, FL 33414 av-stze WU 06 0B, FL 3HY
MmE -~ O Delete THTLE ’ O cCrame [ Addition
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 oelete TME [ Change -~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TInE £ Qelete TITLE _ [JCrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP
TITLE O Delete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : A crstzp
TTLE [3 Dekete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does 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 i made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wil address, with all other like empowered.
SIGNATURE: Magoh 24,2008  $o1-T4.2-3¢2¢/
Dete Daytina Phone §

OR PRINTED MAME OF S!GNING OFFICER OR DIRECTOR




