FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg“yCNLa{nIy ENT # P94000045099 03-15-2007 90020 016 ***150.00
LUCIANO LIBROS BOOKS CORP.
Principal Place of Business Mailing Address J0lLa
13117 NW LE JEUNE RD. 13171 NW LE JEUNE RD. : quuo )
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
P P AR IO
Suite, Apt. #, etc. Suita, Apt. #, etc. 02262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0508855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg ;ﬂsq 3:‘:;“"““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterod Agent

Name

RODRIGUEZ, LUCIANG

13111 NW LE JEUNE RD. Street Address (P.O. Box Number is Not Acceptabla)

OPA LOCKA, FL 33054

City FL l 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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regislered agant and titls il applicable. (NOTE: Registered Agant signatura required when reinstating] DATE

.. FILE NOWI! FEE IS $150.00 9. Election Campaign FFnancing $5.00 May Be

After May 1, 2007 Fee wlil ba $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TITLE [ Change [ Adaition
NAME RODRIGUEZ, LUCIANG NANME
STREET ADORESS | 13111 NW LE JEUNE RD. STREET ADDRESS
CITY-81-2iP OPA LOCKA, FL 33054 CITY.SI-ZIP
TITLE sD . O pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, EVA NAME
STREETADDRESS | 13111 NW LE JEUNE RD. STREET ADDRESS
CITY-ST-21 QPA LOCKA, FL 33054 CITY-§1-21P
TILE [ pelete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST 2IP CITY-S1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P
TITLE [ cetete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

indicated on this report or supplemental report is true ard accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trudfke emfiowered o exacuta this reporl as raquired by Chapter 607, Florida Statutes; and th/t my name appears in Bleck 10 or Block t1 if

changed, or on an arrac!'\me t with arf adldresq pith all other lify emptwered
SIGNATURE: [ Q L ocinmo ’%ﬂﬂ’l@it@’- )L_Z 0 1 zsaranry

SIGHATIRE AND TYPED DR PRINTED mrz f a.aqm GFFICER OR DIRECTOR Daytime Phone #

12, | hereby certify that the information supplied with this hl:_zg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information




