2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . . o Apr 19,2007 08:00 AM

DOCUMENT # $20631

1, Entity.Name Yo Lot
LUMIA&VALENTI INC -,'.-"?"::' '

" .
[ P N

Secretary of State

Principal Place of Business Mailing Address i
P.0. BOX 5023 P.0. BOX 5023
TAMPA, FL 33675 o TAMPA, FL 33675

LD (T

04112007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE . |rrs:

58-3043400 Not Applicable
5. Cartificate of Status Desired [ $8.75 Additional

Fea Requnred

8, Name und‘ Address of Current Reglstered Agent PRI ' ot
NS - | DONOTWRITE
TAMPA, FL 33624 IN THIS SPACE

ot

o

8. Tha above named entity submlts this statement for the purpose of changing ita registerad oﬂlca or reglstsred agent, or both, in the State of FIorlda l'am farrullar with, and accept
the obligations of registerad agent.

SIGNATURE
Signilura, typed or pontod nama of registored agont and ttie H appicabio. {NOTE: Regisiorad Agent sgrature raquirsd whan reinstatingh DATE
8. Elsction Campaign Financing $£5.00 May Be
E I8 $150.00 ¢ ay

AfterF H"Evﬁ?gég?FpE.. w|f| bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | ’ T
TITLE P '
HAME LUMIA, CLIFFORD
STREET ADDRESS | 4403 MEADOWWOOD WAY .
CITY-5T-21P TAMPA, FL 33624 . R . T .
TIILE ! ’. b T "‘! i;i wh ; -
NAME T e ‘ .
STREET ADDRESS : X . .oy,
CITY-5E-2IP ‘ ’
TIME
NAME

s s et D(D NQT WRITE
m "IN ‘THIS SPACE

STREET ADDRESS . '
CITY-81-2IP ~ I S - . . o

me - ot . o L
STREET ADDRESS , ) ‘ - LU0BOO0TL7 155 -
ciry-§1-2P I M4/30/07- "D[]B.} {4 150,08

TITLE i
NAME
STREET ADDRESS ) we L S .

CITY-ST-2P e s .o - SRR ST T iR T S T R RN R

12. | hereby certify that the information supplied with this filin ‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
,changed, or 6n an attachment with an address, with all other like empowered. T

-SIGNATURE:' . - . Y-(707  §I224567H

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




