2006 FOR PROFIT CORPORATION

REINSTATEMENT | FILED

DOCUMENT # P94000092324 .
1. Entity Name H
LUBRA CORP. 20060CT -9 AM 95
Y OF STATE
‘ ‘ ; SECRE IACSkE, FLORIG -

Principal Place of Business Mailing Address TALL AHA '
847 NW 119 ST 847 NW 119 ST
205 205
MIAMI, FL 33168 MIAMI, FL 33168
> e v AR S

Sulte. Apt. #, ete. Suite, At 4, elc. 10052006  REIN-P CR2E098 (11/05)

City & State City & State 4. FE| Number Applied For

65-0622118 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O ?i;’ig?:;"ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LU, MIKE
847 NW 119 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE #205
MIAMI, FL 33168
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqisiered agent and Litle il applicable. (NOTE: Raglsiered Agent signature requirsd when reinstating) DATE .
FILE NOWT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiere TITLE Dl change [ Aadition
NAME LU, MIKE NAME B .
STREET ADDRESS | 847 NW 119 ST., STE. 205 STREET ADDRESS T O I e | e i I
Crv-sT-2P | MIAMI, FL 33168 omy-ST- 2P 1A 601023004 =%150.00
TITLE O peleta THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STo.T ADDRESS STREET ADDRESS
CITY-ST-29 Ciy-ST-2IP
TITLE O petete TILE [ Change [ Addilion
Yisme NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-21P
TME O velete TMLE C]change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE O Detete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cecily that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac With an address, With all other like empowered.

SIGNATURE:

. —
v /O/&'um( DG - & B
smNATL@W«uﬂED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date © Daylime Prione #

Zay in 1D @R



