2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT #‘P99000012537 Apr 29, 2005 08:00 AM

1. Entity Nama z
LUMA ENTERPRISES, INC. Secretary Of State

Principal Place of Busingss - . nf\flaiiing Address
8258 W 8TH AVE N - 8298 W 8TH AVE

R R AR TR

2. Principal Place of Business _ ~ 3, Mailing Addrass
Suite, Apt, #, el . ) |- Suite, Apt. £ etc ) 15t MOORE CR2E034 (1 0/04)
City & State - | Ciy&Stae ) 4, FEI Number Applied For
65-0894343 Not Applicable
Zp Country ® Country 5. Certificate of Status Desired [ D8+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addross of New Ragistered Agent
T T - Name i

EAT%%.T\%I %ilr‘l:lusl;%r Street Address {P.O Box Number is Not Acceptable)

HIALEAH FL 33016

Ciy FL Zip Code

8. The above named entity submits this statement far the purpase of changing its regsteled office or registerad agent, or both, in the State of Florida. T am tamiliar with, and accept
the obligations of registered agent

SIGNATURE — = — -
Sgnature typed orpminted name of ragsiered agent and e f applisable NOTE Registared Agenl signaluta reguired wheh rainstating) - DATE

" FILE NOW!!!_FEE 1S.$150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payab!e to Florida Department of State

9, Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, ~ 7 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD T Delete ¥ one [ Change [ Addition
HAME MARTINEZ, LUIS NAMF DTS4 1400

STAEET ADDRESS | 2704 W S4TH ST SHREET 4D0RESS MAEa05-20018-012 150,00

CITY- 51-21P HIALEAMH FL 33016 CIY-Si- 2IF

e STD ’ h i Delete BiLE [ ohange [ Addition
NAML COMPTON, MARJORIE E h NAME

STRECT AGDRESS (6491 W 16 AVE STRIFT ADDRESS

CTY-ST-7IP HIALEAH FL 33012 CITY-ST- 7P

i T 7 Deiete T t] Change L) Addition
HAME HANE

SIREET ADDRESS SIRELTALDHIESS

CITY-S1- 2P CIv-51- 2P

e ' o I Dstete I [JChange ] Addition
NAME NAME

SIFFFT ADDRESS . STREET ADDRESS

CIFY-ST- 2P CIY-Si-26

e T - T Delete i CJchange T Addltion
NAME NAME

SURFFT ADDRISS STREFT ADDRESS

cuy-SI-7IF CIle 571- JIF

e [ Delete MITLE [ change [ Acdition
NAME H HAME

CIREET ADDRESS STRELT ADDRESS

Y- §1-2F CHY-S1. P

12 | hereby certify that the information supplied with this filin 5 nof quﬁﬁf‘y for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this reportor supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the Teceiver or trustée empowered tofexecute this repert as required by Chapter 807, Florida Statutes, and thalfny name appears in Block 10 or Block 11 if
changed, or on an attachmant with an a & empowerad, :

SIGNATUR

SIGNATURE AND TYPED O PRINTED N G OFFICER O DIAECTOR ! Bt f Daytera Fhone ¥




