2007 FOR PROFIT CORPORATION

-« ANNUAL REPORT {AR) FILED

DOCUMENT # 522089 Jan 25,2007 08:00 A
1. Enfily Namo
LUA PROPERTIES, INC. Secretary of State
Principal Place of Businoss ) Maiting Addross
2000 N.W. 92ND AVE. 2000 NOW. B2ND AVE.
2. Principal Place of Business - No £.C, Box # 3. Mailing Address )
Suile, Apl #, olg. - Suiic, Api, #, ofc. 15t MOORE CReE034 (10/08)
Cily & Stata _ = Ciry & Slate 4. FEl Number ~ Applicd For
, 7 65-0241520 Nt Applicanio
e Country Zip County 5. Cortificate of Status Desired HE| $8'75 Additional
Fee Regugrad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name - =

ORTEGA, JOSE A.
2000 N.W. 92ND AVE. Street Addregs (P.0. Box Number is Not Acceplable)

MIAME FL 33172

City FL Iip Cotle

&. The above namad entlly submits IR staioment for the ppose of changing its registered office or registared agard, or bath, in the Siate of Flordda. 1 am famfliar with, and accop!
lhe obligations of registerod agent

SIGNATURE

Swgnaturg, Yeped of prntnd nama o regrsterad agent and vie U spplicable (NOTE: Reghiterud Agen signajume fequred whar remslaningh - RATE

FILE NOWI!! FEE IS $150.00
Alter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elcotion Campaign Financing  $5.,00 May Be
TrustFund Contribution. £ | Addedto Fees

16, TFRICERS AND DIRECTORS - 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS M 11

it DPs Y Delele I Dchange [ Acdision
o QORTEGA, JOSE A, NA

SR ammmrss § 2000 NW, S2ND AVE. SIS ] ABIRESS UR00T0EN4 343

ity st o | MIAMEFL _ Y St N/23/07-800SN-007 150, 0

It oT O petete it Dichage [ Additien
AN ORTEGA, LUCHA G AN

SIR T ARDAIss § 900 ARVIDA SIREL ] ADDRESS

oY S AP CORAL GABLES FL Oy ST A

TR ) Cloee ~ f mir CChesge L3 Addilion
N WS

SIFFFY ADIRFSS ‘ STRIET ADDRESS

oy s 7P iy s o

Hi ) Cloewe i Tt O] Change ] Addiiion
st e

SIFLE T AR S5 SIHLE AUTATSS

BT S AP aaly $5-2r

e - - 7 Deleie R Clotange [ Addition
A N

SIRETS ADERE S5 stk 1 ADDRESS

eIy ST AP Y ST

e ) 7 pelite i Dloimge [ Adgifion
HAME Wt

SIRCET ADBAYSS Y\ SIRLLT ADRLSS

Y S§F 2P - \ ’ Cify SI-ZP

12. | hereby corlify that the informalion sdpplied
indicated on this report or supplemghtad repg
of the corporation or the rocoiver of lrustee gmpoweled Io Axccy
i changed, or on an atlachmant wity an adgress, wil

SIGNATURE: _
SIGHATURE AND ﬁﬁto S PRMTED NAME OF SIGNING OFFICER OR TIRECTOR

is lruk and agcurate and thal my signaure shall have the same logal effect as if made undor oathy, that | am as officer or dizector
this report gs resuired by Chapler 607, Florida Staustes; and thal my name agpoars in Block 10 or Block
empdwere:

it ths Tsﬁnigjs not qualify for the evemptions contained in Section 119, Florida Statutes. | further corlly thal tho Information

(-RP-07 30T-59/~0HS

Caylirme Phone 4

—— k]



