2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT #V22177

1. Entity Name

LUSMER CO.

04-14-2008 90029 039 ***150.00

Principal Place ol Business

4371 SW. 1 STREET
MIAMI, FL 33134

Mailing Address

4371 SW. 1 STREET
MIAMI, FLL 33134

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

IR EER R

Suile, Apt. 4, etc.

Suite, Apl. #, elc.

03312008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificats ol Staius Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
== === ———— o — —— —— —{ Name -~ ——a— — ——— - - -

MACIAS, MIRIAN
4371 SW. 1 STREET
MIAMI, FL 33134

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

City

FL ] Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agenl, or bolh, in the State of Floridza. | am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Signature, yped of printed name of 1egrsiered agen: and tie if apoficable

INOTE Rog swod Agent signature raquirod when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Cantribution.

$5.00 may Be

Addad to Fees

10, QFFICERS AND DIRECTORS 11. ARCITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O pelete TILE [ Change  [J Acdition
NAME MACIAS, MIRIAN NAME

STREET ADDRESS | 4371 SW1 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33134 CITY-5T-71P

TITLE S [ velete THLE [ GCrange [ Addition
NAME MACIAS, JOSE A NAME

STREET ADDRESS | 4371 SW 1 STREET STREET ADDRESS

CIY-ST-2IP MIAMI, FL CITy-51-21p

TILE VP O Delete TITLE (O Change [ Addition
NAME MACIAS, JOSE A JR. NAME

STREET ADDRESS | 4371 SW 1 STREET STREET ADDRESS

CIY-ST-2P © ['MIAMI, FL™33134~ ~— e ~CYEST: IR _— e —_— ——— - -
TINE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2iP cITY-51-21P

TITLE [ Delste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AGORESS

CIry-51-21P CITY-S7-21P

e 1 Delete TTLE [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cartily that the information supplied with this liling doas not qualily for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this raport of supplemental reporl is true and accurate and ihat my signature shall have the same lagal eflect as if made under oath; that | am an officer or dirgclor
of the corporation or the recaiver or rustee empowered ta exacuis this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an allachmeWau ] like empowearad.
SIGNATURE: __- 2L

BIGNATU

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

Data Daylime Phone %




