2006 FOR PROFIT CORPORATION
. __ANNUAL REPORT._(AR)

DOCUMENT # va22177

1. Eniity Name

LUSMER CO.

ace of Businass

4371 S W, 1 STREET
MIAM! FL 33134

Priixpal 7
A D 4

MIAMI FL

Mailing Address
4371 SW. 1 STREET

33134

2. Puncipal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ALY sielE
A UL
T%\\thEH,&,E% HOR A ‘szl/

IR R

MACIAS, MIRIAN
. 4371 S.W. 1 STREET
MIAMI FL 33134

1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
a Couniry 4P Couniry 5. Certiticate of Status Desired a $8'75 Additiona:
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, typad or prinlad name of regislered agent and lile | applicaile

(NOTE' Regislared Agent signature requinad when rainstabing) DATE

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. [

Added to Fees

10. T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ change [ Addition
NAME MACIAS, MIRIAN NAME
’ =TT = o =
STREET ADDRESS |4371 SW 1 ST STREET ADDRESS CSOODTVoOZl4dEls
OTY-ST-ZP | MIAMI FL 33134 Cy-s7-2IP 04/1806--01043--021  #%150, 100
TLE [ O Delete TLE O change [ Addition
NAME MACIAS, JOSE A NAME
e —EIRSHADDRESS | 4374 SWL1 STREET STREET ADDRESS
CY-5i-2°  |MIAMI FL CITY-ST-ZIP
TITLE VP O pelete TTLE [J Change  [] Addilion
NAME MACIAS, JOSE A JR. NAME .
STREET ADDRESS 4371 SW 1 STREET STREET ADDRESS
CImy-ST1-2IP MIAMI FL 33134 Ciry-S1-2iP
TLE 1 petete WILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
TITLE [ petele TTLE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST- 2P

if changed, or cn an at]

SIGNATURE:

t with an address, with all oth

empowerad.

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | turther certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trusiee empewerad 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or 8lock 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




