2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000072818 May 02, 2005 08:00 AM
i Enity Name Secretary of State
LUVIPIL CORPORATION
Principal Place of Business - -- Qailiﬁg- Aa;i!e-ss T
2201 E HiLi SBOROUGH AVE #6 3301 PIN OAK LN
TAMPA FL 33610 TAMPA FL 33618
“ T 1 (AR AR
2. Pancipal Plage of Busingss | 3. Malling Address é
Suita, Apt, ¥, elc. Suita, Apt. #, efc, 135t MOORE CR2E034 (10/04)
City & State Gity & State 3. FE Number 59-3554706 o gifgii%i
e Country Zp Country 5. Cariificate of Status Dasired O gese.gf q::\:ed;ﬂnnai
6. Name and Adcdress of Current Registered Agent . " 7. Name and Address of New FTeéigTaﬁﬂé&u
. __% Name R o L _
13.%}21,&. g,g'oi‘gg LN Strest Address (P.C. Box Number is Not Acceptabley ' ' B
TAMPA FL 33618 e
_C?sty—_ - T FL ; Zip Code

8. The above named entity submits this statemsnt for mieﬂréegeiéghéﬁgﬁ;g its regs’sse;eci office or reglstéréd é.gent, or both, in the State of Florida. 1 am familiar with, and acoer
the obligations of registared agent.

SIGNATURE

Signatue, ypad o anmed name of registerad wgorl and Lide J appicably {HOTE Ragistered Agent signatee faquined whan einstating} DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Paysble to Florida Department of Stals

9. Elsction Campaign Financing  $5.00 mayr
TrustFund Contribution. ] Added foFeas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {1
it P 3 Delete il D change [ Adaih
HAME LOZANQ, LUIS NAME

wibekt ADOKESS | 3301 PINE OAK EN SIREH ADLRFSS

CiyY . s1-ap TAMPA FL 33618 cily s1-21

Tt vP 7 Gelate THLE O change [ Aaus
HAME LOZANO, VIVIAN HAME LHOOOnRas1 278

SIRECT ADDRESS | 3301 PIN OAK LN. SIRE ADDRT3S 05/02/05-80123-010 180,00
ChHY-5i-4F TAMPA FlL, 33618 Cily-§1-29

e [ Delete e [ Change ~ [ Ast
HAKE R _ A HAME

SIREET ADDRESS STREFT ADDRESS

CiY-S1-3F Grr-sl-zp

ML [T Delete o Ol Chengs [ v
NAME NAME

SIREET ADDRESS SIALET ADDAESS

ciY.ST-1P oIry- 5379

Ttk [ Detste WL (] Changs L Ao
NAME RAME

SIREET AGDRESS STREFT ADBRESS

oy R-p vy ST-7P

ot £ etete RE O chenge [ st
NAME HANE

SIREET ADDAESS SIRFE] ADDRESS

£AY-§1-2F iy 53 2P

12. { hereby cartify that the in
Indicated on his raport
cf the corporation or
changed, or on an &

SIGNATURE:

ation sunplied with this filing does not qualify for the examplion stated in Section § !9.075{3}[i). Florida éiatutés. } further certify that the information
| reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
tee empowered {0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ..

address, with :?;r Tk :;O;f:; 4/ 2 57/ or ((/3 ) 23 7) -3013

ﬂ%ﬁﬁ AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR Daie Dayirma Phone &




