2008 FOR PROFIT CORPORATION
ol ANNUAL REPORT (AR) FILED

DOCUMENT # P99000097031 Feb 25, 2008 08:00 AN
1. Enlty Name Secretary of State
LUIS A.P. INC. !
Prircipal Place of Business Marfing Address -
4103 CAUSEWAY BLVD. 4103 CAUSEWAY BLVD.
2, Principal Place of Business - No PO Box # 3. Mailing Addrass
Suite, Apl, # etc. Suile, Apt. #, elc. 15t MOORE CR2E034 “0,07)
City & Stale City & State 4, FE! Number Appiied For
593602869 Not Applicable
+ il ™ ‘ -
Zp Country =P Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gggBUEA’ZOY’DLELEE SH Street Address (P.O Box Number is Not Acceptahig)

TAMPA FL 33619

City FL Zip Code

8. The apove namsd entily aubmits 1is statemaent for tha purpose of changmg IIs registered office or registared agent, or bOII‘\ In the Sate of Flonda, | am farmiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature, typexd o prrrted e ol regrsiered atent a0 1 & aiploatie INGTE Regisiviea Agont smnalae requres woern remnstalir g) DATE

9. Eiection Campaign Financing  $5,00 may Be
Trust Fund Contebution.  [J © Added to Fees

1 18 G LR

OFFECEHS AND DIRFCTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

P [ peete - TITE [change [ Addition
NAME PEGUERQC, LUIS A NAME
STRZET ADDRESS | 3008 MAYDELL DR STREFT ADDRESS
ory-st-2e | TAMPA FL 33619 CITY-ST-21P
THLE ] Devete TITLE [ Change. ] Atdibon
NaME PAME
STREET ADDRESS STRFFT ADORFSS
omY-seap - CIY-ST-2IP HODODE 560 35

- R Ll TT o T WL o ¥ g ¥ i-u-l -x_ il 1 't et N o ¥ ¥

TLE (0 Deere - e RN A E} flge = Y pdidtion
NAME ’ ’ HAME T - -
STREET ADDRESS STREET ADDRESS
LITY-ST. 21 3 CITY-ST-2IP
e [ Detere i O charge [ Addition
HAME HAME
STREET ADIRESS . STREET ADDRESS
CITY-ST-21 CITY-51-2P
IMLE [ Desete THLE [ change [ Addition
HAME NaME
STREEY ADCRLSS STREET ADDRESS
Ciry-ST-21 CITY- ST 2F
TILE 3 petele TALE [ change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-217 P CITY-ST- 2P

12. | haraby certity that the information sup for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on thus report or supplernant Ale ang thar my signatura snall have the same legal eftect as f made under oath. that | am an officer or director
of the corporation o the receiver of tilistg o 1o execule this report es required by Chapier 607. Florida Stawres: and that my name appears in Block 10 or Block 11

2/80/0

SIGNATUI“ TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L / Dagt ma Pnorn w




