ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT # P98000050621

1. Entity Name

LUIS TRANSMISSION SPECIALIST, INC.

Principal Place of Business Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90485 041 ***150.00

570 NW 54 ST, 570 NW 54 ST, - 50018010
MIAMI, FL 33127 US MIAMI, FL 33127 US
e e O 0 A Al
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEI Number Applied For
65-0834884 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENDON, LUIS

570 NW 54 STREET
MIAMI, FL 33127

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the chligations of registered agant.

SIGNATURE

Signature, typed or printed nama of regisiere agent and tille if applicable

{(NOTE: Regisioraa Agent signature required whan reinsiating)

DATE

'FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 2| P [ pelete TLE [ change [ Addition
NAME "*] RENDON, LUISE NAME

STREET ADDRESS | 570 N.W, 54 ST, STREET ADDRESS

orv-st-zet | MIAMI, FL 33127 CTY-ST-2 P
me ’ O Detete TIILE © ] Change Iﬂ?ddilion
NAME NAME Mnﬁc "~ Laile T,

STREET ADDRESS STREETADDRESS | B QDY N 5 sk .

CITY-ST- P Y CIrY-S7- 2P M iment . E\ 2N

TITLE [ Delete TMLE [ Change  [C] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P GCITY-ST-2P

TITE £ perte TTE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Delete TITLE O change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ petete TTE (1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CITy-ST-7P

12. | hereby tertify that the informatin supplied with his fi|
indicated on this report or‘g.upp rnental report iatrue
of the corporation or tha receiviir or lrustee arr
changed, or on an & entivipngan, dyre:

oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1¢ exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
her like empowered.

'SIGNATURE:

PRE AND TYPEDOH PRINTED NA* OF SIGNING OFFICER OR DIRECTOR

Daytime Prona #




