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1. Comporation Name

Luna Negra Productions, Inc.
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7. Name and Address of Current Registered Agent

Reinerio Ruiz
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B. |, being appointed the regfstered agent of the abovefamed corporation, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.

. - - / o 1A
ﬁggi:::du;gem / Z[ M l() £ 2l Date Ol! 3 l : ! O b

T_ER?D AGENT MUST SIGN

s Vi 1]
9. Names and Stree':! Addresses of Each Ofﬁger and/or Biféélor {Florida nonprofit corporations must list at least 3 directors)

Vv
] Name og Streat Address of Each . .
Titles Officers and/or Directors Officer andior Director City / State ! Zip

PD |Reinerio Ruiz 3110 sw 129 ave Miami, Fl 33175
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