FILED

Jun 20, 2008 8:00 am
2008 FOR N RUAL REPORY A TION . Secretary of State

DOCUMENT # P07000127551 a 06-20-2008 90001 026 ***150.00
1. Entity Name
LULOR, INC.
Principal Placa of Business Mailing Address q D 1“ 8 ( 4
9519 SW 154TH PLACE 9519 SW 154TH PLACE
MIAMI, FL 33196 MIAMI, FL. 33196
2 PrinCipal Place of Business - No P.O. Box # 3 al|lﬂg Adgirass f i | ‘ll“ll‘ m |I“| ‘llu |Im |I‘” Il‘l’ ”I‘I ”l" ‘l||| IHI’ |”|‘ ”Illll ﬂ 'Il’
L0 Box 527943
Suite. AL #. &tc. Suite, Apt. #, etc. 01142008  Chg-P CRZE034 (12/08)
City & State Cily & State i 4. FEI Number Applied For
i .
M//‘?M/ Fd— 7Y - 32 'f 3 8/ 7 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
23/ £ 2 25 ? 5. Certiticate of Status Desired (] Fes Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 . A]L
FERNANDO E VALDES, P.A Flo~w A [,Of/’lﬂﬂfg &LC/S/— (AL jéf 5_ LLC-
10705 NW 33RD STREET Strget Address (P.Q. Box Number is Not Acceptable)
100 /200 AW 19 ST
MIAMI, FL 33172 SuiTE 2o/
City ' Zip Coda
AL 1At FL l 53/26
8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.
c(a.v; L 2SS s A e b T 5= 7-08
Med s prtea name o regrsiered agen! and hile il appbcable, 7 {NOTE Registerad Agent sigrature raqured wien rensiatng} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TLE [JChange [ Addilion
NAME +eRiaFoN Tou), Lokis NAME
STREET ADDRESS | VIA RINALDI 1/A STREET AODAESS
CITY-ST-2IP RIMINI ITALY, . 47900 CITY-ST- 2P
e | ve O Detete TILE [Jchange [ Addition
NAVE oriston- JOa/, LORIS HAME
STREET ACDRESS | VIA RINALDI 1/A, STREET ADDAESS
CITY-§1- 219 RIMINI, ITALY, . 47900 CITY-ST. 2IP
TIMLE s [ Delete TITLE [J Change ] Addition
NAME l--ESRAS~FQNL 7O A7 . L O s NAME
SIREET ADDRESS | VIA RINALDI 1/A STREET ADDRESS
CITY-5T-2IP RIMINE ITALY, . 47900 CITY-ST-4P
TITLE 5 [ Delete TILE [J chznge [ Addition
NAME MARINO, ARRIGON! NAME
STREET ADDRESS | VA FATTIBONI 15 STREET ADDRESS
Ciry-§y-21p CESENO, ITALY, . . CITY-ST-2IP
TITLE O pelete TME [ Change 3 Adoition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-2IP
TME 3 Detete THLE I Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21F CITY-$7-7P
12. | hereby certify that the information supplied with this filing does not qualify for tha 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 oath; that | am an officer or director
of the corparation or Ihe receiver or trustee empo) 0 executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment wil . with alléther like e ered,
}.
SIGNATURE: S- 9-08  Eedyrrryys
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Dale Daytma Prons &




ATTACHMENT
HO[0% TS

LULOR, INC.
P.O. BOX 527443
MIAMI, FL 33152

May 9, 2008

Florida Department of State
Division Of corporations

P. O. Box 6327
Tallahassee, FL 32314

Re Lulor, Inc.
Document No. PO7000127551

Annual Report &
Year: 2008 h

Ladies and Gentlemen,

The corporation kindly requests the waiver of the $ 400 late fee because the annual report
notice was not received.

Thanking you in advance for your kind assistance [ remain.

Sincerely,

-

For Loris Toni, President



