FILED

Jan 25, 2007 8:00 am
0T P NNDAL REPORT T N Secretary of State

DOCUMENT #V38769 01-25-2007 90029 014 ***150.00

1. Entity Name

DON LUIS, INC. e

Principal Place of Business Mailing Address . Gﬂ 0 0 B 1 l 3
1155 BELLE MEADE ISLAND 150 SE 2ND AVENUE

MIAMI, FL 33138 1S STE 1200

MIAMI, FL 33131 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“” |“||| MI‘ ’lm ’Il'"ml m“mm

LA

1001 BRICKELL BAY DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-P CR2ED34 (12/06)
STE1400
Cily & State City & State 4. FE} Number Applied For
MIAMI 3 FL 33131 65-0420925 Not Applicable
Zp Couney Zip Country 5. Certilicate of Status Desired O ?eae-;esqlﬁrdt:gmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, BORIS ~ ROSEN, BORIS
150 SE ZND AVE. STE. 1200 Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33131
1001 BRICKEL]L BAY DRIVE STE 140
Ci iR o

MIAMI FL | "%51%

8. The above named enlity submits this ™
the obligations of registered agent.

1 the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am tamiliar with, ang accept

L [-17-67)

SIGNATURE &

Signalure, typed or printed namt%l registerad age® and UilE i Bpplcal (NCTE Registerea Agen sigmature requiad when remstaing} DAaTE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ 44 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD L [ Deiete TILE [ change [ Addition
NAME DE PICASSO, ROSA R NAME
STREET ADDRESS | 1155 BELLE MEADE ISLAND STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-2IP
THLE 3 Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21p CITY-S1-21p
TITLE 1 Dalate TITLE ] Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21p
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY -ST-2IP
TITLE {7 petete mE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-5T-2IP
TILE ) Delzte LLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIty -§1-2IP

12. | hereby cerlity that the information supplied with this filing does net qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: tage, THe>
e

ROSA R DE PICASSO 1/ +Y 7]

ICER OR DIRECTOR Date f Daytime Phone *

SIGNATURE ANﬁYFED CR PRINTED NAME OF SIGNI

Pi—



