2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000030326 Feb 14, 2008 08:00 AM
1. Ertily Name !
Secretary of State

LUANDA CASH INC. Il
Furcipal Plase of Business Mailing Address
3 8W 107TH AVE #3 3 SW 107TH AVE #3
2, Prizipal Place of Businass - No PO, Box # 3. Mading Adcross

Suite. Apl. 4. etc. Sule Aot #, etc. 18t MOORE CR2E034 (10/07)

City & State Cuy & State 4. FEI Number Applied For

65‘0406931 NOIADD”CGUE
2P Counvy ze Country 5. Cernficate of Status Degired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

QLSC\)J{(\I?(())';"II'?{AE'\/OE . Sireet Address (P.O. Box Mumbear 15 Not Acceptable)

MIAMI FL 33174

City FL Zn Code

8. The anove named anlily submits this statement for tha purpose of changing s registerad office or registered agent, or notn, 1 the Siate of Florida. | am tamiliar with. and accept
the obhigalions of registered agent,

SIGNATURE
C analese tyotd of 2IFed 187G O 10 82700 gerL and ke f wrpl cacia. {NGTE Regisierac Agord sanilysr -equeed wielt sl g OATE

gﬂﬂ H;F!LENOWHI FEE?\!S}S]{SD.OD 8. Elaction Campaign Financing $5.00 vay 82
£ S? Aﬂ?rMayJ ’ZDDBFEB‘WI" Be 5 o Trust Furd Cenidbution. 7] Added 10 Fees
§Make Check Fayable to Florida Department of State: |

0. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTLE DP O pewere TLF [ Change [ Aadition

NAME BERROCAL, MIRTA HAME

STREET ADDAESS % 3 SW 107TH AVE #3 STREET ADORESS LOOO00R25024

GNY-SLIP MIAMI FL 33174 CIvy-§T 0 D222 M3-30012-018 150,00

TIME DV [ Geete TITLE [JChange [ Additen

NAME ALONSO, DARIO HAME

STREET ADDRESS | % 3 SW 107TH AVE #3 STRFFT AIRFSS

CIY-51- 21 MIAMI FL 33174 SITY-ST-71R

TE DST (3 Deiee THLE [ Charge (] Aodition

HAME ALONSO, NANCY HEME . o

STREET ADDRESS |94, 3 SW 107TH AVE #3 STHEET ADDRESS

Gy -s1- 019 MIAMI FL 33174 CITY-ST-ZIP

Tme [T Detete TLE JChange [ Audition

HAM: BAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2iP CITY-S5T-2P

MiLE 7 Deite TITLE JChange  [] Addilion

HAME NAEME

SIRELT ADGRESS STREET ADDRESS

CIrY-S1-21F ChY-S1-2IP

TLE 7 Delgte TINE O Crangs  [C] Adaition

NAME NaME

STREET AGDRESS STREET ADDRESS

CiTy ST-2iP Cily ST ZIF

12. | hereby cerufy hat the information supphed with this filing does net quakfy for the exemelions contaned in Section 119, Flerida Statutes | further cerlity that the insformation
indicatad on this report ar supplemental report is true and accurate and thal my signature shall have the same legal citect as f made under cath: that | am an officer or directar
of the corporation or the receiver or tustee empowered 1o execute this repon as required by Chapier 807, Flerida Statutes; and that my name appears in Block 12 or Block 11
if chaniged, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: 2 RBevoced miyTua Berroca 2.-11-08 (305)559-0205
b ) N 7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGKIHG OFFICER OR DIRECTOR Caw Quvime Frone ¥




