FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State

PSﬁENEmQAENT # P94000045095 05-01-2007 90042 023 ***150.00
LUCIANO BOOKS DISTRIBUTOR CORP.
Principal Place of Business Mailing Address
4450 NW 135TH ST 4450 NW 135TH ST
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
T T TR IR AING QA UKL
Suita, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State » 3} ity & State 4. FEl Number Appliad For
65-0508412 Not Applicable
Zie Country G Country 5. Centficate of Status Desired ~ [] 987 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name -
RODRIGUEZ, LUCIANO
13107 N W LE JEUNE RD. ) Sireet Address {P.O. Box Number is Not Acceptable)
OPA LOCKA, FL. 33054 : L
City FL Zip Code

8. The above named entity submits this staterment tor 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
Signature, typed or printed name ol registered agent and tie if apphcable. (NCTE: Regrstered Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [3 Change (] Addition
NAME RODRIGUEZ, LUCIANO NAME
STREET ADURESS |3 TOFTAN-EBSEUNERT= smestaooness | [ & g AUl 20§ “"'9 ?
Crr-S-TP L OPA-PECRATPE cy-§T-7p (‘ P N't‘S . 3&9—?
TILE SD [ Delete TILE ﬂ( [ change  [J Addition
NAME RODRIGUEZ, EVA HAME
STREES ADDRESS, T1MOP-NWEEBIEUNE-RD= : et sooress | [/ &8 E Ml 208 W"‘?'
CIV-ST-IP I RAr O Py oOTY-ST-2 rifce P M?S 327
TITLE 1 oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.2IP X CITY-ST-2P
TITLE [ oelete e [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-1IP
TITLE 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-7P CITY-81-2p
TITLE O oetete Tme [Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-7iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certity that the information
indicated on this report or supplamenjal repor] is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or ffUstee e cwgrse} to execute this report as required by Chapter 607, Fiorida Statutes; and that,my name pgppears in Block 10 or Block 11 if

witl

changed, or on an attachmegt witl

SIGNATURE: 4

other like empowerad.

veimo Rodeyee 2 0 V205-687-0087)

SIGNATURE AND TYPED OR FRINTETW oﬁimumu OFFICER OR DIRECTOR V. Onytime Phona #




