2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

Secretary of State

DOCUMENT # P94000045095 03-07-2008 90033 018 ***150.00

1. Entity Name

LUCIANO BOOKS DISTRIBUTOR CORP.

Principal Place of Business Mailing Address q U U "! U433

4450 NW 135TH ST 4450 NW 135TH ST :

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

L (IO LT
Suite, Apt. #, elc. Suile, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0508412 Not Applicable
Zip Country Zip . Bountry 5. Certificate of Slatus Desved E]___ ?i‘gigid;“mi'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RODRIGUEZ, LUCIANO
13107 N W LE JEUNE RD.
OPA LOCKA, FL 33054

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8, The above named antity submits this statement for the
Ihe obligations of regisiered agent.

SIGNATURE

purpose of changing its regisiered office or registared agent, or both, in the State of Forida. | am familiar with, and accept

S:gnawie, yped or printed s o registered agent and Yo it azotcabie,

(NQTE: Ragsisred Agen! 3:gnalure requlred when roinstating) DRATE

FILE NOWI!I FEE IS $150.00
= After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ~ OFFICERS AMND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD [T gelere T0LE 1 change [ Addition
NAME RODRIGUEZ, LUCIANG NAME

SIREETADDRESS | 1688 N.W. 208TH WAY STREET ADDRESS

CITY - 3T-ZIP PEMBROKE PINES, FL 33029 CITY-8T-21P

TITLE sSD ' 1 pelete TLE [ Change  {] Adaition
NAME RODRIGUEZ, EVA NAME

SIREETADDRESS | 1688 N.W. 208TH WAY STREET ADDRESS

CiTy-ST-2 PEMBROKE PINES, FL 33029 CITY-§T-2IP

ME 7 petete TITLE O change [ Acdition
HAME NAME T
STHEEF ADORESS STREET ABURESS

CITY-5T-2IF CITY-ST-2iP

I 3 Delets TITLE [ Change [ Addition
HAME MAME

STREET ADDRESS SIREET ADDAESS

CITY-SI-2IP CiY-ST-21P

TTLE [J Delete TILE [ change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADOAESS
- CHY-GT-21P -1 21

e 7 Delate TILE [ Change [ Addition
NAME NAME

SIREET ADURFSS STREET ADDRESS

GIIY-51-2IP CINY-5T-2IP

12. | herehy certify that the infarmation supplied with this
indicated on this report or supplemeptal report is trug
of the corparation or the recelivar
changed, or on an aft

achmant wi
S!GNATURE:XO\é‘

ustea gmpowared to execute this report as required by Chapter 607, Florida Stajules; and th
5. with all other like empowerad.

lifg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my pame appears in Block 10 or Block 11 it

O s05-(y>-co8/

SIGNATURE AND

ED OR annn NAME

SIGNING OFFICER OR DIRECTOR Daytrme Phone

Winvo fQoo!RCa{uc'z. )((3 I

\

T




