FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOC U M E NT # P94000045099 03-07-2008 90033 007 ***150.00

1. Entity Name

LUCIANO LIBROS BOOKS CORP.

Principal Place of Business Mailing Address N “ { U

13111 NW LE JEUNE RD. . 131171 NW LE JEUNE RD. quuq i

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

P o7 S AU GRRELACURCTAM
Suite, Apt. #, sic. Suita, Apt. #, etc. 02062008 Chg-P CR2E034 {12/08}
City & Stais City & State 4. FEI Number Applied For

65-0508855 Nat Applicable
Zip Country <ip Country 5. Cartticate of Status Desired O 5875 Additional
Fee Raquired e —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LUCIANO
13111 NW LE JEUNE RD. Shiwet Address (P.O. Box Numbar is Not Acceptable)

OPA LOCKA, FL 33054

City FL ! 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Bignaike. typeo of printpd name of registesd agem and lide H apphcable (NOTE: flggisisnd Agert s:gnature riquirod when reinswing) CATE
FILE NOWI FEE IS $150.00 8. Election Campaign Finansing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. {QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PD [ delete TITLE [ Change [ Addition
NAME RODRIGUEZ, LUCIANC NAME
STRELTADDAESS | 13111 NW LE JEUNE RD. STREET ADURESS
oY -ST-2iP OPA LOCKA, FL 33054 CITY-51-2P
IHLE SD O pelete HILE [ cChange [ Addition
NAME RODRIGUEZ, EVA MAME
STHEET ADDRESS | 13111 NW LE JEUNERD. STREET ALDRESS
CilY-5T-2P OPA LOCKA, FL. 33054 CITY-ST-2iP
TMLE [ alete TME [ Change [ Addition
wME T T T HAME
STREET AUDHESS STREET ADIRESS
CIY-§I-7IF CITY-S1-aip
WL [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-51-41P CUIT-S1- 2%
(ITLE : [ balste INLE O Change [ Addttion
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-Si-ZIP ' CITY-ST-21P
THLE O etete TLE O change [ Adcition
NAME : NAME
SIREET ADDRLSS STREET ADDRESS
cHy-50-hp CIY-SI- 2P

indicated on this repert or supplemental report is true anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | narehy certify that the infprmation supplied with this filing does not guatity for the exemplions contained in Chapter 119, Florida Statutes. ! further cer'ﬂty that the information
gexecme this report as required by Chapter 807, Florida Statutes; and thajmy name appsars in Block 10 or Block 11 it

of the corporation or the recaiver or Jystae emppowered

changed, or on an attachmegt with Arf addregs, jwith all other ke o powe‘red. \
SIGNATURE: X i M//VQT/CJGNO mm;flf'f@— X(’:)fe&// 0§ 2ok

SIGHATURE AND TYPED OR PRINTED Nﬂls oﬁums OFFICER OR DIRECTOR Daysrna Pione #
\1 e




