T

éOOG FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _FILED

DOCUMENT # P980o00012828 Mar 22, 2006 08:00 AT
- By e Secretary of State
LUFRAN INTERNATIONAL CORP. \ ry
Principat Place of Business ' B ‘ Mailmc;; Address B
2250 NW 96TH AVE. 2250 MW SBTH AVE.
MIAMI FL 33172 MIAMI FL 33172
2. Principa! Place of Business 3. Maling Address : - -
Sutte. Apl. # el Buite, Apt. #, slc. ) ’ 15t MOORE CR2EDZ4 (10)105‘]
City & State ] City & State 4. FEf Numbar | |Appiied For
65-0811191 ot Apphoais
Zp Country ap Country 5. Certificate of Status Desied [ 58-75 Additional
ee Reaguired
-6, Name and Address of Current Registerad Agent — - 7. Name and Address of New Registerad Agent
Name - ' o -
FRANCISCG, LUIS J - —
2950 NW 96 AVE Sireet Address {P.O, Box Number is Not Acceptable)
MIAMI FL 33172
Ciy ) B Zip Cade
8. The above named entty submipdinis gfate ent for the purpose of changing its registered office o registered agent, or hoth, In the Stale of Florida. | am famiiiar with, and accer
the oblrgations of reg ‘ﬁg;‘»
(A
-
SIGNATURE i WA —
Sgnature ycelar prmginame of regestered agent and e § ap;}ncame {KOTE Regrstared Agent signative requirad when rensiating) DATE

. FILE NOWILFEE IS$15000
After May 1, 2006 Fee Will Be $550.00
Make Check Payable lo Florida Department of State -

9. Efeciion Campaign Financing $5.00 May £
Trust Fund Contribution 1 Added to Fees

10. GFFICERS AND DIRECTORS R 5  ADDITIONS/CHANGES 10 OFFICERS AND DISECTORS IN 11
THiE PSD L7 Getete e © T Dovange T Ase
NAME FRANCISCO, LUIS J NAME HODn T 7458

STREETARDRESS | 10710 S.W. 141 AVENUE STREET ADDRESS O /0B/05-R0052-002 15008

oY -5T-2P MiAM] FL. 33186 CITy-81-2p

it VP 0 oelets T Dichange  [Jade
HAME FRANCISCG, ELSA V NAME

STREETADGRESS (10710 S W 141ST AVENUE STAEET ADDRESS

G52 | MIAMIFL 33186 CiTY-5T- 2

T = HRE ) ' ) Ol Crange [ aass
HANE _ o AN

STREET ADDRESS STREET ADDRESS

OIFY-§7- 7 CY-ST. 28

Tme ) s O ek e o O Crange [ At
NEME * 3 HAME

STREET ADDRESS STREET ADDRESS

LIrY-81-2IP CIY-51- 2P

TTE S [ Dsete TrLE D cmange o
NAME MANME

STREET ADDRESS STREET ADDRESS

LY -5T- 2% CITY-ST-2P

e ' 3 Deste TiIiE T O3 Change 3 e
MAME NAME

SIREET ADDRESS SIRLET AGORESS

Ty -ST. 2P ' CiY-81-21p

12. | hereby certiy that the miormation supplied with this filmg doss not qualify for the exémptions coriteined I’ Section 119, Florida Statutes. | further certify that the fion aation
mehcased on 1his repoil or supplemental repor, le-mpe and accurate and that my signature shall have the same Jegal etfect as if made under oath, that 1 am an officer or diresic
of the corporaton or the receiver or frustes 4 syt M execule this gapon as required by Chapter 607, Fiorida Staiuies; and that my name appears in Block 10 or Biogk 1
if changed, or on an attachment wi i

T I AT it el (Fwered,
SIGNATURE:\/_ PEANCISCO/PRESIDENT 01-30-06 305-594 200

SIGNATURE ANDAYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 1) Oaylime Prone §




