-

éOOG FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000067230 . Mar 22,2006 08:00 Al
o e Secretary of State
LUFRAN MANAGEMENT CORP. ry
Princical Place of Business ' Mailing Address
2250NW 96 AVE P.O, BOX 527203
STE 201 MlAaMI FiL 331527203
2. Principal Plage of Businass " 3. Mailing Address ) ’
Suite, Apt #, etc, Suite, Apt. &, etc. 1st MOORE GRZE034 (10/05)
Ciy & State Cuty & State ) 4. FE! Numper Appiiad For
65-0936899 Not Applicatle
ow Country 4p Counity 5. Certficate of Status Desied ~ []  $8-73 Adcitional
Fee Required
6. Neme and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
) T = Name ’
FRANCISCO, LUIS J ’ ,
2950 NW 98 AVENUE Street Address (P O Box Number is Not Accepiatie)
MIAMI FL 33172
City ) FL Zip Code
8. The above named sntity suomig 3 ent for the purpese of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, dnd accept
the abligations of
SIGNATURE M . il
2 o 0l regsterod a0ent and et applic ste / {HOTE Rggotered Agent smnalum eaured when reinstaing) DATE
n ] .
A ftefl!\.tﬂi h; ! 4 F::W?ifﬂjzéggﬂ o0 9. Election Campaign Financing $5.00 tday Ba
¥ i . - Trust Fund Contnpution. [ Added o Fees
Make Check Payahla to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:j 1
BILE PD 3 batete ks O Change [ At
NAME FRANCISCO, LUIS J NARE S
. . 0000477307
STREET ABDRESS 111240 NW 62TH TERRA STAEET ADDRESS I el =
e A
Civ-ST-2P  IMIAMI EL 33178 CHY-SI- I (4/06/06-8004 7-002 180,10
e VPD T betete THE [ change T A¢
NANE FRANCISCO, ELSA YV HANKE
STACET ADDRESS | 11240 WW 627H TERRA. STRFET ADDRESS
CHY-ST- 2P MIAMI FL 33178 Ciy-ST- 21
e ' ' Dl peete ¥ s ' ' O Change [ hate
HAME RANE
STAFET ADDRESS STRLET ADDRESS
City-S5T-2Ip Gity-ST-2p
s [ Detete e Dl cnangs [T i
NAME FAME
SIREET ADDRESS STRELT ADDRESS
City-ST-2Ip Gity-SI-7p
e O Oeiete e ' O charge ~ T3
NAME NAME
STREET ADDRESS STBEET ADDRESS
City-ST-ZIP Cify-81-2ip
e O Dot it Doharge s
NAME NANE
STREET ADGRESS SIREE] ADDRESS
coy- 8T-21p CiTY-51- 7t

12. { hereby certify that the information suppiige
ndicated on s report or supplemental p#

-~ »
of the carparation or the recaiver or 104] -@?ﬁ" . ‘9
i changed, or on an attachpren “‘\‘ ﬂ ’
(e
o -,

SIGNATURE.\A —*

sq dues nol qualiy for the exemptions contained m Section 119, Florida Statutes. | further certify that the Floriiation
3 ate and that my signature shall hava the same legal effect as if made under aath, that | am an officer or direcis

kte this repont as fequired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Blogk 1
& agpowersd

" LTS J g—01-30-06  305-594 107

Date Daylime Phone #




