2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000085825 Feb 21, 2008 08:00 Al
1. Entily Nams S .
ecretary of State
LURAWORKS, INC.
Principal Place of Business Mailing Address
PO BOX 14133 PO BOX 14133
S S ”ll“ll”‘l ‘lm ‘lm ||w ||m ||m ||m ‘lm |“|H|H|"||‘ mm‘ ‘H“I
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suitg, Apt. #. elc, Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3539362 Not Apphcaole
2P Couniry Zip Couniry 5. Certficate of Status Desred [ ?gﬂ-gg fddtional
6. Nama and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggf%%&':ﬁ%%? EA,EMSON AVE. STE 101 Street Address {P.O. Box Number is Not Accepiakie)
CLEARWATER FL 33756

City FL Zip Code

8. The above namect entily submits this statement for the purpose of changing its registered office or registered agent, or kotn, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Syniure lyped or prated vani of reut terod agert v te 1 arpicatin, [(WOTE Pegstras Agary v QialeF "Brrirer wowe ey gy DATE

4 FILE-NOW I EFEE. 1S '$150.00
{51, Atter:May 1; 2008 Fee Will Be!§550.00

"ibko Chock Payabie i icrda Deparir of Sise

9. Eection Camoaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

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

W PS 1 Detete g [Jchange [ Addition
NAMIE ANGELIS DOWNEY, LURA HAME UON00Ea4nE?

SIREET ADDRESS STREET ADDRESS AL ML Ry A S
-§1-20 Z&ﬁl‘?ﬁ: Frlsgme-naa ey-51-21p 02428/ 08~20039-007 150,00

TiLE 7 Datete TITLE [ change [ Aduttion
NAME HAME :

STREFT ADDRFSS STREET ADDRFSS

CITY-51-2F oIry-s1-71P

TITLE 1 oeete TIE [ Change  [J Addition
wws | _ _ — e MME - e e

STREET ADGRESS STAEET ADORESS

CITY-ST-217 CITY-51-21P

TILE O pelee TILE [JChange (] Addilion
HAME NAME

KIREE T ADDRESS STRELT ALDRESS

CITY-$7-27 BINY-51-27

TITLE 3 Deleie TILE [ change  [J Addition
HAME NAME

STREEY ADDRESS STREET ADORESS

CITY-8T- 21 CITY-81-2

ME [ pelate TLE [ Change  [] Addition
NENE NAE

STREET AGDRESS STAEEY ADDRLSS

CITY- §1-2P CITY-ST- 2P

12. | hereby certify that the information suoplied with this filing does net quality for the exemptions comtained in Section 119, Florida Statutes. | further certy that the information
indicated on this report or supplemerital report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapier 607. Florida Siatutes: and that my name =ppears in Block 10 or Black 11

if changed, or on an attapfiment wilh an address, with all cther ke smpowered. - _
ng r 7 Wi ) I w, cthergka empower 727 7% 4370
. A N
SIGNATURE AL LA (LM grictq [T N £, <y HNGE NOUWMEL S RI0S

SIGNATURE AND TYPED O ‘ RINTED NAME OF SIGHING OFFICER OR f ECTOR Dae DayLne Foorn w



