FILED
2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P95000037682 01-24-2007 90018 023 ***150.00
1. Entity Name
LUVECK MEDICAL CORP.
E Al
Principal Place of Business Mailing Address
7170 N.W. 50TH STREET 7170 N.W. 50TH STREET
MIAMI, FL 33166  US MIAMI, FL 33166 LS ) ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0796062 Not Applicable
Zp Couniry P Country 5. Certificate of Status Desired a $8.75 Additionai
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Marme and Address of New Ragistered Agant
- T N Name
ROSEN, BORIS CPA | ROSEN, BORIS CPA
150 SE ?ND AVENUE Street Address (P.O. Box Number is Not Acceplable}
SUITE 1200
MIAMI, FL 33131
“MIAMI FL | “33131
8. The above named entity submits this slalemeagt for the purpose of chapgemg its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the ohligations of registered agent. . ,
—
SIGNATURE ; L M C)g/ / / 7" g7/
Signature, typed or printaa name of reg-slereﬁ agent and htle app*cab\e {NCTE. Reg:stered Agent signature required wnen rginsiaung s DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME TENORIO, ISABEL NAME
SIREET ADDRESS | 7170 NW 50TH STREET SIREET AUDRESS
CITY-51-2IF MIAMI, FL 33166 CITY-§1-2iP
TILE s O] celete TITLE [ Change [ Aqdilion
NAME HASBUN, JUAN C HAME
SIREET ADDRESS | 7170 NW 50TH STREET STREET ADDRESS
CITY-57-2iP MIAMI, FL 33166 CIiY-51-4IP
1IILE O pelete TILE [ Change ] Addilion
NAME NAME .
STREFTADDRESS {— -~ =~ STREET ADDRESS
Ciry-51-2ip CITY-§1-21P
TNLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-S1.2IP
TITLE [ Deteie e £ change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTy-8T7-21p CITY-SI-ZIP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IF

12. | hareby cerlify that Ihe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or irustga.empowarad 1o axecute this report as required by Chapter 607. Fiarida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an aftachment with an_#@drgss. with all othar like ampowered.
ISABEL TENORIO  JHN. 1‘7/07 6::5)5?4 8170

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR [xate Daytime Phone #

SIGNATURE:




