' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DO—C—UMENT # P99000097031 Feb 23’ 2006 08:00 A
1. ity Name Secretary of State
LUIS AP, INC.
F—APlrllnc_:ip-ai Place of Busingss Mading Adoress
4103 CAUSEWAY BLVD. 4103 CAUSEWAY BLVD.
T e [Wﬂﬂlmmﬂmnm "mm‘l mﬂ (u" I’m ﬂm wm“m
2. Prncipal Place of Business L 1 3. Malliag Address
|
Suite. ADL K, BIC. Suite, Apt. #, olo. 15t MOORE CAZECa4 (10/05)
Ciy & Stala City & Staie 4. 0 Narmber Apphed Fu
- R - 593602869 ™ fnorappicaws
o i Cauntry ae 1 Country 5. Certiticate of Staws Desvad [ fg gesq Additional
&. Name and Address of Current fRegistered Agent 7. Name and Address of New Registered Ageat

Mame _— =

gggéj E“i\%DLEL{EE Sﬂ Street Address (P.C0. Box Numbar s Noi Acceplabie]

TAMPA FL 33619 - ——

City ‘F'TL ! Zip Code

8. The auove named enlity submils this s1ajement for the purpose of changing Its registerad oifice or registerad agent, of boib, in the State of Flonda.  am famitiar with, and accept
the cbltgations of registered agent.

SIGNATURE _ e
Signature, ypas of praed Herg of regestered agent and it i appicaiste mm: Rogrercred Agamt SmAkue raqinied win ensiatng) [s]N13

e s e —

FILE NOWI!! FEE S $15000 . .

8. Election Cempagn Fnancng  $5,00 May Be

After May 1, 2005 Fee Witl Be §550.00 .y ol
. ust Fund Contribulion, A o fees
Make Check Payahie to, Florida Dgpartmgn! of“‘?ate ] adedio Fe
{10 - GREICERS ANG | DBECTORS . ADCI IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
Hitk P (I DC(C[E TiE Uﬂ03004445?3 3 changs ez
NAME PEGUERD, LUIS A HAME 13/0¢706-80008~012 150.40
SIRLET AUURLSS {3008 MAYDELL DR STET AORESS ! Rt
wry-ST.oe |TAMPA FL 33619 B CITY-§T- o
HRL 3 pejote TRE . O change T3 Addiiie,
HAML HAME
SYRELT ADDRLSS SifLE] ADDRSS
Y- 5T- 2 cuy-5T-g@
By - 03 ek n ) thapge [ 3tait
TR HAME
STREET ADDRLSS SIREL ABRCSS
G- - 2P L Y-St 4
e [ Belete HHE ) Change T3 Ao
RANE NAME
SHIEET ADDRESS STRETT MICHSSS
CIFY-S8- 1P ony-st- ap
e L3 Desete THE O Grange  (Jas™
NAME NAME
SHIEET ABDRLYS STAECT ADRESS
CITY-51-2P SHY-S51- Iip
Hii O ppte T {3 Ciange
e NAME
STRECT ADDRISS STREET ADBRESS
AU L S P 1Y -55- 7P

12. | hereby certfy thal the «ifarmation suggfied trs Thng Soes not gqually for he exemptions cantaited @ Seclion 118, Figrida Satates, § tunther corldy lial the nfornahon
widicated an this repott or suppleme e trug and accurale and that my signature shall hava e same ie 2 elfect as if mage under oath, that | am an officer or ginaic

of he carpeaatan o the recever opfites poweseddo executs this report as requited by Chapter 607, Hon 2 States, and thal my name appears in Biock 10 or Blogk 1

d changed, & on ar alachment yith . all other ke empaowered.
SIGNATURE:_ i =2/ 7 fol
— ‘vvl:ltnnﬂ Uﬂm‘(:n IIAIIB‘ ME S rirer™ i~ wm 3 ioesTah 'in Phem ey TN err s B




