e ————

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # 332554 Feb 09, 2006 08:00 AM
(. Ently Narme Secretary of State
LUX SHOES INC
I Principal Place of Business N Mailing Address
8855 COLLINS AVE #602 48 EAST FLAGLER STREET
SURFSIDE FL 33154 {PENTHOUSE 101)

i TN AAA AT

2. Pnncipal Mace of Busingss 3. Maiting Address

Suite, Apt. 4, elc. SLI‘E—B,_;\]D'L ¥, 8tc. 151 MOORE CR2ED34 {10)05}
City & S City & S . FE 3l Apphed F
ity & State ity & State L 4, TE) Numbat 591221275 }7]‘&:%;2 ’ :;
Zip Country Zip Country 1 5. Cafificate of Status Desired . ??e.ggg?;;ﬁonal
T 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ggs@oggfﬁfﬁ\ér E\E,E }%Ié?m Srest Adkisess {P.O. Box Number is Not Accepiatia)
SURFSIDE FL 33154 —
Cuy FL Zip Code

8. The above named entity subrmitls fhis statement for the putpose of changing its registesed office or registered agent, or beth, in The State of Flarida, 1 am famifiar with, and accer
the obligations of registered agenl.

SIGNATURE

Signatge, yped or phnted name of eeqsteced aganl and Luc i§ appucabio INOTE Regstored Agent Bigranre fecuead whon reasiatag) o&sE

FILE NOW3! FEES $150.00, . ..
.- After Wlay 1, 2008 Fee Wil| Be $55000 .. . ..
Make Check Payabie to Fiorida Departmient of State

T

9. flection Campaign Fnancing  $5.00 may &
Trust Fund Conributlon. [ Added to Fees

10. CFFICERS AND DIRECTCORS 1. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 11
TtE DP [T polete TE 3 Change [ 3472
NANIE, GORODETZKY,FELICIA NAME

SIREET ADORLSS { BBBS COLLINS AVE APT 602 : : SIHELT ADCRESS N4 275 TT

crrs1-2¢f |SURFSIDE FL 33154 Gure-g- 2w N2/ el /06-80015-004 150,00

fine s  pelete e O Change [ At
NAHE KUPER, NANCY HAME

STRECT ADDRESS {8BBE COLLINS AVE APT 602 SIAEES ABDAESS

ory-sT-0r {SURFSIDE FL 33154 £ITY-§T-2P

nne 1 netese TLE ) [ Crange [ Antse
MAME NAME

STEELT ADDRESS SIRELT ADDRLSS

GITY-S1-71F CI7Y-ST-2P

e ] Delete T [ Charge Ao
NAME BlAME

SIRELT AUDRLSS ’ STRETT ADBRESS

CITY-57- 2P CITY-57-2P

FRE 7 Detete it {1 Change [T Adwe-
NAME HAME

STRECT ADGRESS STREET ADRRESS

CTY-ST- 21 Oy - ST 41

URE 3 Detets it 3 Crange D hoditio
NAME HE

SIRELT ADDRESS STREET ACERESS

GITY-5T-2P CHY-57- 2P

12. | nereby certify thal We informatian supplied with this hing does not guanly for the exemplions contamed it Section 118, Florida Statutes. | furher centily thal the infoimedion
indicated on this repor or supplemental repornt is rue and accurate and that my signature shall bave the same legat sffect as if made under oath, that | am an afficer or_direclor
of the corparatian of the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11

J changed, of on an attachmenl with an address, with all giher like empowearad.
/4"’ 1’_% 2 .ol ~ O =

SIGNATURE: - _—




