2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # s22069 Jan 31, 2008 08:00 AN
1. Erhly Name S
ecretary of State
LUA PROPERTIES, INC.
Prricipat Place of Business Mailing Adiciress
2000 N.W. 92ND AVE. 2000 N.W. 92ND AVE.
2. Prinsipal Place of Business - No P.G. Bos ¥ 3. Mailing Addrass
Suite, ApL # e, Sode, Apt. #, gic, 15t MOORE CRZE034 (10/07)
City & Srate City & Slate 4. FE) Numbar Appied For
65-0241520 Not Apslicable
2 Couniry zp Country 5. Certilicate of Status Desired M $8'75 A_dc:ftional
Fee Required \
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent !

Name

gOR(;I;)ESAV’\IJSES&DAAVE Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33172

City FL 21y Cade

8. The ancve named ently Submits this slatement for the purdose of changing its registered office o registered agent, or totr, in (he Sate of Flonda. | am familiar with. and accept
the ehiigatians of registered agent

SIGNATURE

S gnlLoe. R oF pUErad pate Al rey Inied agerla i e o phoasie MOTE Regisaaag AGOr! uanaipn raQuitied wien rvhilingh DATE

9. Elecuion Camgaign Financing $5.00 May Be )
Trust Fund Convitaion,  []  Added to Fees |

10. OFFI("ERS AND D!RF(‘TORb 11, ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
TTE DPS 3 newte TLF [JChange [ Aaditon
NAME ORTEGA, JOSE A. HAME ]

STREET ADDRESS | 2000 N.W. 82ND AVE. STREFT ADDRESS UCDAGELER1S

<ITY-51-217 MIAMI FL Ciry-5T- 239 O2A0EAT-80021 005 150,00

TITLE DT [ peete TITLE JCrange [ Adaition
HAME ORTEGA, LUCILA G HAME

STREET ARDAESS | 300 ARVIDA STREFT ADDRESS

oy 5. 219 CORAL GABLES FL CITY-ST 2P

ITLE "1 Dacete TILE M charge [ Addivon
HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-217 DIY- 51-71P

TLE [ pelete TLE [Change [ Addition
HARE FAML

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-51- 2P

TITLE [ puicte THLE [J Change ] Aadition
HAME NaME

STREET ADGRESS STREET ADDRLSS

Y- Sr- 21 CITY-51-21p

RE [ Deiste TILE Cichange ] Adaition
NAME HAME

STREE] ADDRESS STAEEY ADDRLSS

oY S12R CITY-ST- 217

12. | hareby certity that the information suppigo-er
indicated on this report ar suppiemental #€port s l ue anf accur
of the corporation ar the recaiver or b
if changed, or on an attachment with

SIGNATURE:

dobg net gqualify for the exemetions contained in Sechon 118, Florida Statutes | furtnar cartrly that the information
ana mat my signature shali have the sams legal ettect as if made undsr oalh: that | am an officer or director
P this report as required by Chapter 607, Fizrida Statutes: and that my nama appears in Block 10 or Block 11

ik empowered. ,
/AAJ én’)f?‘/'«"?lr’

SIGNATURE AH[WED DR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Gy Dyt Frione »




