2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 23, 2008 08:00 AT
DOCUMENT # S79593 | T Secretary of State

1. Entity Name
LUIS DEVELOPMENT, INC.

Principal Place of Business Mailing Address
2728 SW 24TH AVE, STEC 2728 SW 24TH AVE, STEC
COCONUT GROVE, FL 33133 IS COCONUT GROVE, FL 33133 US
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5. Certificate of Status Desired | Fee Required

6 Nama and Address of Currunt Rogistered Agant

LUIS, MICHAEL T ;-'-";' PO NOT: S
2728 SW 24TH AVE STE C gl . =NOT- WRI-TE; k}
COCONUT GROVE, FL 33133 i :
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8. The abaove named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typea of orintea name of registersa agent and Ltle it apicanis. (NOTE: Raglsierad Ageni 8iGnature requirad when remsising) DATE

FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Conlribution. 0  Addedto Fees
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NAME LUIS, MICHAEL i) . ‘ .
STREET ADORESS | 2728 SW 24TH AVENUE, STE C
or.sTIP | MIAMI, FL 33133
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ualify for the exemptlons contained in Chapier 119, Flonda Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that 1 am an officer or dirsctor
this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ompowared. l do g 15 _j‘/ ¥ /ﬁj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGVG OFFICER OR DIRECTOR Cab Daynme Ahore

12. | hereby certify that the information suppiied with this filing does not
indicated on this report or supplemental repert is true and acc
ol the corporation or the receiver or trustee empowered to
changed, or on an attachrment with an address, with &
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