2007 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90052 013 ***158.75

DOCUMENT # P24000037981

1. Entity Name

RADIO LUZ, INC,

Principal Place of Busincss

6108 B HOFFNER AVE
ORLANDOQ FL 32822

Mailing Address

P.C. BOX 583842
CRLANDO FL 32858-3642

RN

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suilc, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Slale 4, FEI Number Applicd For
59-3266999 Not Applicable
Zi Counir Zi Counlr iti
P ¥ P Lniry 5. Cerlificate of Slaws Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RODRIGLUEZ, BENNY
6106-B HOFFNER AVENLUE
ORLANDO FL 32822

Sireot Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisicred office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accopl
the abligations of regisicred agenl.

SIGNATURE

Signature, typed o orinted nare of registerea agent d bile © applicatle. (NGTE Regisicied Agunl sgnature ronuired when te.nsialng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 14
Tt P 1 Delele it [ Change (] Addilion
A GONZALEZ, SATURNINO NAME
sieT Anoress | B50 WHISPERING CYPRESS LANE SIREET ADURESS
By Sl AP ORLANDO FL 32824 iy ST AP
e D T Delete 111LE, [ IcChange [} Addition
A MALDONADO, JOHN s
siwi | apbi ss | 7705 CERES DR. SIRETADDIY 58
CY-s1-2IF CRLANDO FL 32822 Iy s1 /P
1t s/T me[g e | - I #range [ Acdilion
A RODRIGUEZ, BENNY NAM YN ¥ R oyno $
SINTTADDRLSS | 6106-6 HOFFNER AVE. swert aoness | g | @lp = o wWeéffaer Mc
e sz | ORLANDO FL 32822 s o Rles B 3 ze y X3
T D [ pelete TIE [ cChange [ Addition
SINETADDRESs | 179 JALAPA DR. SIREEL ADDRLSS
ciry st ar | KISS. FL 34743 B sl AP

D -
it 1 pelal e [ change [ Addilion
N BONNET, DORIS “ "
SUYLT ADORILSS 1650 SAND LAKE RD. SIREET ADDRLSS
ciry-si.zp | ORLANDO FL 32809 y O ST-7IP

D o : i
I lolo 1HLE b . v [ Mhanqu ] Addilion
NAME C OTTO, RAFAEL NAML Jovie ¢ C ' nh n
sine T annp 55 | 6106-B HOFFNER AVE. sELASS | (o O dp e e %‘r A\l"
civ.stze | ORLANDO FL 32822 CIIY-ST- 5P . I,e y 9

12. | horoby cerlify that the informalion supplied wilh this filing doos not qualily for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicated on lhis report or supplemental report is tue and accurale and that my signature shall have he same legal clfect as if made under oath; hat | am an officer or dircclor
ol the corporation or [he receiver o rusice empowered 10 exccule his report as required by Chapler 607, Florida Slatutes: and thal my name appears in Block 10 or Biock 11

if changed, or on an altachment with an address, with all other like empowered.
oy
SlGNATURE: e IO\W\ M‘\L. ““A‘ '![}Q\' “ "“301‘_.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirre Phone ¥




