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2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM
ANNUAL REPORT . . .. -~ Secretary of State
DOCUMENT # P93000030326

4. Enlily Name
LUANDA CASH INC. II

Principal Place of Business Mailing Address

3 SW 107TH AVE #3 C 3SWI0TTHAVE #3
MIAMI, FL 33174 MIAMI, FL 33174
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12. 1 hareby cerlify that the infermation supplied with this fiing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. { further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrent with an address, witn all_other ifke empowared,
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