FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S79593 04-25-2005 90267 030 ***150.00

1. Entity Name
LUIS DEVELOPMENT, INC.

Principal Place of Business Mailing Address
2767 WEST TRADE AVE 2761 WEST TRADE AVE I
COCONUT GROVE, FL 33133 IS COCONUT GROVE, FL 33133  US PRty
2728 SW 24 Ave 2728 ow 4t Ae
Suite, Apt. #, elc. Suite, Apt, #, etc.
04222005 Chg-P CR2E034 (10/03)
Swte. C St C
ity & State — City & State 4. FE| Numher Applied For
&lonud Ao ve =L o Youe t 65-0291419 Not Appiicable
Zi Count Zi Count it
?)% , 3 5 oW&ﬂ ® %3] 33 M‘gy& 5. Certificate of Status Desired O $8.75 Additional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ -~ — ~—
Name v * -~
LUIS, MIKE A, i Chael LS
2761 WEST TRADE AVE Street Address (P.O. Box Number i1s Noj Acceptable)
COCONUT GROVE, FL 33133 -
10K sw MMM Ave suite C
City, | Zi
= Coeonud Srove. FL [*5%12>3,
8. The above narmed entity submits this s t for il 36 of changing ifs registered office or registered agent, or Both, in the State of Florida.  am familiar with, and accept
the obligations of registered agen|
SIGNATURE
Signature, typad or printed narme of registared agont fﬂ ke i apphicable. (NOTE: Aegisterad Agenl signatura required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa‘rgn Ijnancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.0 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 pelete TITLE -P . . LHermange [ Addition
NaME LUIS, MIKE A. NANE Michael Lus -
STREET ADDRESS | 2761 WEST TRADE AVE STREET ADDRESS | )7 D129 5\)0 24 Ave . &A“’C .
omv-si-2¢ | COCONUT GROVE, FL st | CoORUT S AR AD
Tme [ oeete Tme ! 4 [T Creage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-ST-Z° | B _ CIry. ST-21P . [
TILE O pekete TME [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-21I9
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-1P CITy-S¥-2P
TME ] Dekete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE O delete TISLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY.ST-2IP
12. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07?3){0. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ani ate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustes empower i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj d.
SIGNATURE: __ — - -
SIGNATURE AND TYPED OR PRINTED NAME OF 5?1540 OFFICER OR DIRECTGR Date Daytine Pions &

/



