2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2006 8:00 am
Secretary of State

DOCUMENT #P94000084832

1. Entity Name
WINDOW DRESSING BY LUMAS, INC.

01-25-2006 90030 023 ***150.00

Principal Place of Businass Mailing Address

15 SOUTH J STREET
LAKE WORTH, FL 33460 US

15 SOUTH J STREET
LAKE WORTH, FL 33460 US

2. Principal Place of Business

¥

3, Mailing Address

ATEEI R TR

Suite, Apt. #, elc.

Suite, Apt. #, atc.

01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEIl Number Applied For
., - - _ —_— — - - 85-0533850 - -— ~|- [Not Applicabla
Zip Country zZip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SOTO, MARIA A
15 SOUTH J STREET
LAKE WORTH, FL 33460

Street Address (P.C. Box Number is Not Acceptable)

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, n the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrature, typed or prnted name of registarad agent and

tizde if applcable

{NOTE: Rapisterad Agent signature reqired whan renstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND BIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

TITE P [ petete TME Ol change [ Acdition
NAME NUNEZ, MARIA A NAME

STREET ADDRESS | 6236 16TH PLACE SOUTH STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33415 CITy-ST-2IP

TLE v [?I,oelexe TLE [ Chasge [ Addition
NAME HEATON, JAMES NAME

STREET ADORESS | 1815 N 17TH COURT STREET ADORESS

CITY-ST-2P LAKE WORTH, FL 33460 CITY-ST-3P

TME [ petete TITLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

ME O oelete THLE [ change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-2P

TITLE [ pelete 1ITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CITY-$7-2P

TINE [ perete {13 O change [ Addition
NAME NAME

STREET ADDRESS - — —_——— - STREET ADDRESS — PR — - — e e _
Ty -§T-2P CITY-S1-2P

12. | hereby certi!g‘that the informatior supplied with this ﬂiinc? does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attachment with an address, with all r like empowared,
SIGNATURE: Z / /910/ P $6/-333-9102-
iy T Date Daytme Phone 1

SJSNATURE AND TYPED OR PRINTED NAME OF SIGNING BFF?EDTPBIKECTOR

L



