FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000027653 04-28-2006 90189 017 ***150.00

1. Entity Name
LUCIANO'S CHRISTIAN BOOK CENTER, INC,

Principal Place of Business Mailing Addrass
1512 WEST 49 STREET 801 WEST 49 STREET
HIALEAH, FL 33012 #224 5 0 0 1 7 1 1 0

HIALEAH, FL 33012

Suite, Apt. #, etc. Suite, Apt. #, atc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0831245 Not Applicabla
Zi Count Zi Count it
® i P i 5, Certiticate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisteraed Agent

“Name T

RODRIGUEZ, DANYS
1512 WEST 49TH STREET Strest Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL- 33012

City FL | Zip Cods

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

SIGNATURE LY
+ Signature, typed or prinled rf::ne of ragistered agent and title if 2pplcable. (NOTE:. Registered Agant signature reguired when reinstaling) DATE
A Kl
E ;1 FILE NOWIIl FEE |s'."s-i'su.nu : 9. Election Campaign F‘inancing 0 $5.00 May Be

i After May 1, 20068 Feo Will he $550,00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE W] [ Delete TILE [J Change [ Addition
NAME RODRIGUEZ, DANYS NAME
STREET ADDRESS | 1512 WEST 49TH ST. STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CiTY-§1-2P
TTLE [ oelete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME

—STREETADDRESS —_— - e———————— STREET ADDAERS — —_— —_ e ——— e —
CITY-5T-2P CHTY-ST-2IP
TTLE [ etete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Oelete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O3 Delete TME CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hersby centify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal 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 o the receiver or trustee empowered ta executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o A {520AN0ys Rednieae2 X 205-23-90 50

NATURE AND JAPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR U Cate Daytime Phons #




