2006 FOR PROFIT CORPORATION - May 30,2006 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P95000086669 05-30-2006 90037 023 ***150,00
1. Entity Name
LUMAFLUOR CORPORATION
Principal Place of Business Mailing Address : q U U J44Js
1213 SILVERSTRAND DRIVE 1213 SILVERSTRAND DRIVE
NAPLES, FL 34110 US NAPLES, FL 34110 US e e
e RNV W AT
as appve AS ajuvve

Suite, Apt. #, etc. Suite, Apt. #, elc. 05162006 Chg-P CR2E034 {11/05)

City & State -y City & State 4, FEI Number Applied For

- 65-0633652 Not Applicable
Zip || Counly Zp Couniry 5. Certificate of Status Desired [} Ei‘:esqlﬁg:;ﬁonal
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KATZ, LEONARD —- S — . m =

7 1213 SILVERSTRAND DRIVE Street Address {P.O. Box Number is Mot Acceblable)

NAPLES, FL 34110

City FL | Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped of prnted name of regisiened agent ard tbe ¢ apphcabie. {NOTE: Registerpd Agent SignalLre raGuarad when renstanng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Added to Feas
10. OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE P 33 belete TITLE (O Change [ Addition
HAME KATZ, LEONARD NAME
STREET ADDRESS | 1213 SILVERSTRAND DRIVE STREET ADDRESS
CITY-5T-21P NAPLES, FL 34110 CITY-ST-2P
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-2P CITY-5F-2P
TITLE O Detete L O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-57-2IP
TILE - . I Delete - e — — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-2IP
TIE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-21P CATY-5T-2IP
TLE 3 Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST-2IP

12, | hereby certify that the information supplied wilh this rilin(? does not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is 1rue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w th all other lke empowered.

SIGNATURE: o(mmp/ Vokh  Leomard Katz 6.4 04 137 519 1442

SIGNATURE AND TYFED OR PRINTED MAME OF BIGNING QFFICER CR DIRECTOR Dale Daylime Phone #

¥



ATTACHMENT 00T 41

P9k 00009 Glsly
Lumaftuor CORE: 7

1213 Silverstrand Drive
Naples, FL. 34110 USA
(239) 514-1642 « Fax: (239) 514-1697
E-mail: lumafluor @aol.com
www.|lumafluor.com

To whom it mayv concern,

Enclosed please find a check in the amount of $150.00

which is meant and applied to our "Uniform Business Report".
As we waited to receive the apropriate formwe waited

until now but have not received it.

As the time limit is rapitly approaching we decided to

submit the enclosed check without the business report.
For your information list we list our specifications
below:

Florida State ID: 1568634-6
Federal 1ID: 65-0633652
requested form: UBR (Uniform Business Report)

We hope that there will be no additional complications
due to the lack of the UBR form.

Sincerely, PqSDbooq LOLDLQ GP

boasd

Leonard Xatz ( owner/manager)



