’

- v

2008 FOR PROFIT

- ANNUAL REPORT:

CORPORATION

FILED
May 08, 2008 8:00 am

DOCUMEN:F #,520631

1. Entity Name.% " . -

LUMIAE VALENTI INC.

.. Secretary of State

05-08-2008 90018 029 ***150.00

Principal Place of Business

P.0. BOX 5023
TAMPA, FL 33675

Mailing Address

P.0. BOX 5023
TAMPA, FL 33675

40099874
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e TR R et 03052008« NoChg-P  CR2EC34 (11/05)
DO NOT WRITE IN THlS SPACE e AopToaFor
4 . . 59-3043400 Not Applicable
a E - ! . Certificate of Status Desired O $8.75 Adattional

Fee Requlred

6. Name and Ad.drua of Current Reglatered Agent

LUMIA, CLIFFORD
AY
TAMPA, FL 24624

Gzo cxmmenon DRFLE
TAMPA L 33603

DO NOT WRITE
IN|THIS SPACE -

8. The above named entity Submits this statarment for the purposa ol changing its regustered OffICB o registered agen( or both, in the Stale ol Fiorida. i am famlllar wnh and accept

the obligations of registered agant.

plqy

Y-22-§

SIGNATURE

Signature, ryped or printed name of registarad sgant and litle it applicabie

{NQTE: Registarad Agent signature required when reinatating)

DATE

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

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE
NAME

STREET ADDRESS

P N
LUMIA, CLIFFORD

wesmErROWWOOB WRY— T 0. CEMMEN)

CITY-ST-2IP

TAMPA.FL 33624 Twfl, Et/ﬁ'??lﬂt

TLE

NAME
STREET ADDRESS
CITY-§1-2IP

e

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5I-2IF

FIILE

MAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

o
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12..1 hereby certify that the information supplied with this fi hr§ does not qualify for the exemplions contained in Chaptar 118, Florida Slatu(es 1 furlher cerlify that the information
; accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officar or director
of tha carparation or the recaiver or trustae empowere(ll to pxpcute this report as required. by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

< ¢ indicated on this raport or supplemental report is irue an

oylike ampowarad.

\changed oron en attachmentwuth an adgrags, W,

' SlGNATURE

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING 'OFFICER OR DIRECTOR

Date Daytima Phone #




