FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P%WCN?J:AENT # P94000045099 05-01-2006 90323 001 ***150.00

LUCIANQ LIBROS BOOKS CORP.

Principal Place of Business Mailing Address H

13111 NW LE JEUNE RD. 13111 NW LE JEUNE RD. . !

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 ‘

S RS UL TV SO
Suite, Apt. #, eic. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0508855 ) Not Applicable
Zip Country zip Couniey 5. Cenrtificate of Status Desired O $3.75 A_daitional
Fee Required

o ——fi._Nama. and Addrass of Current Registerad Agent ——— —— —— | ~ -

7. Name and Address of New Registered Agent— - -

Narme

RODRIGUEZ, LUCIANO
13111 NW LE JEUNE RD. Street Address (P.C. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
. the obligations of ragistored agent.

SIGNATURE
. Signature. typed or printed name of regisiered agent and title if applicable. {NQTE: Registared Agent signatwre required when reinstating} DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fea wlill be $550.00 Trust Fund Contribution, [} Added to Fees
4
LDL QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 oelete TITLE O change [ Addition
NAME RODRIGUEZ, LUCIANO NAME
STREET ADDRESS | 13111 NVW LE JEUNE RD. STREET ADDRESS
CITY-ST-219 OPA LOCKA, FL 33054 CITY-S7-2IP
TITLE SD [ Oelete TITLE {JChange  [J Addition
NAME RODRIGUEZ, EVA NAME
STREETADORESS | 13111 NW LE JEUNE RD. STREET ADDRESS
CITY-5T-2P OPA LOCKA, FL 33054 CITY-S7-21P
MLE [ petete TIMLE O change [ Addition
NAME - - - — ——— - = — ——f-NAME - - —_ - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-57-2P
THLE J Oelets TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2 CITY-ST-7IP
TITLE 3 Delete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true and accurate and thit my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha carporation or the receiver of trustee e ered to axgeute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgss, fwith all otherflke empowgred,
SIGNATURE: XA - [© yd K 42506 307 7653/07
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING DFFICT dfoﬁtﬁmn y " Dawe Daytims Phona #




