& 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000093220

1. Entity Name
LUMETCO, INC.

Jan 23, 2008 08:00 A}
Secretary of State

Principal Place of Business

10435 SW 186TH LANE
MIAMI, FL 33157

Mailing Address

P OB 0X 972197
MIAMI, FL 33197
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01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1056443 y. ] Not Applicable
$8.75 Additional

5. Certificate ,Df Status Desired Fee Required

6. Name and Addresa of Current Registered Agent

TRIAY, CARLOS A

999 PONCE DE LEON BLVD
#1110

CORAL GABLES, FL 33134
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8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent. or both. in the State of Floritia. | am familiar with, and atcept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titlke if applicabia.

{NOTE: Ragistared Agant signature required when reinstaling)

CATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financ:ng

Trust Fund Contribution.

55.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS

PSTD

ARREDONDOQ, GASPAR JR.
P O BOX 56-2825

MIAMI, FL 33256

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

uﬁﬁnnméﬂezss ' .
01/24/08-80001-017 158,75
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ARREDCNDOQ, IMARA
P O BOX 56-2825
MIAMI, FL 33256

TIME

NAME

STREET ABDRESS
CiTy-5T-21P
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TITLE

NAME

STREET ADDRESS
CITy-S1-21IP
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TITLE

NAME

STREET ADDAESS
CITY-5T-21p
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TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information su
indicated on this report or suppleme

of the corporation or the receiver opdrustes empowered to execute this repor as r

changed, or on an atiachment wj

an addrs;s.%ith all other

SIGNATURE:

like empo! T

ied with this filing does not qualify for the exemptions containeg in Chapler 119, Florida Statutes. | further certfy that the infermation
| report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

aquiredASy Chapter 607, Florida Statutes; and that my name apr\:%rs in Block 10 or Block 11 if
/&, //¢ 0 Z75-0/5¢
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