2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 724250 Mar 09, 2007 08:00 A
1, Entily Name
Secretary of State
WESTCHESTER LUXURY INC.
Principal Place of Busin_qss 3 Mailing Address
C/0 TPS MANAGEMENT 1 C/0 TPS MANAGEMENT i '
P.O. BOX 661554 P.Q. BOX 661554 : i
IR RN
2, Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apl. #, elc Suilg, Apl. #, el 1st MOORE CR2E037 (10/06)
Cily & Stalo City & Stale 4. FE| Number Applied For
59-1550133 Not Applicable
Zip Counlry ap Country 5. Coertilicate of Siatus Desired O ?e%'gfql;?:é‘io"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SKHLD, INC. Sireel Address (P O. Box Number is Not Accoplabla)
201 ALHAMBRA CIRCLE
SUITE 1102
CORAL GABLES FL 33134 : :
City FL Zip Code

8. The above named ontily submits this statement for the purpose of changing ils registorod office or registered agent, o both, in the State of Florida, | am familiar with, and accopt
tha obligations ol rogistorad agent

SIGNATURE

Signature. typed & prinled name of regrstered agent and bils + appbcable. (NOTE: Regislared Agent signature required when reinglaling} DATE

FILE NOW: .FEE IS $61.25 . . ' 9. Eleclion Campaign Financing $5.00 MayBo | Make Cheick Pay[able to

Due By May1 2007 ° . Trust Fund Contribution. O Addedto Fees L Flonda Department of S!ate
" . ,,’ PR } v o o DN * 5,_ e, 'ivi ng .
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T o OFFICERS AND DlRECTORs IN 10
i PD O botete Tmne [ change [ Addition
y meiedTT

AN DEL CARMEN PEREZ, MARIAL NAME Lons0eE 1647
SIRFLTADDRESS | 8990 CORAL WAY, APT. 19 SIALET ADORLSS 3/ 20/ 07-80045-025 61,25
CITY-ST-7IP MIAMI FL 33165 CITY-ST-2IP
Tne D [ pelete T [T change  [J Aadition
NAME LLORENTE, AURELIC ’ NAME,
STRLET ANDRISS | B990 CORAL WAY, APT. 23 SIRETT ADDRLSS
CHY-S$I-#P MIAMI FL 33165 CHY-51-2IP
[l sD 03 Detote (113 Ol change 3 Aadition
NANE SUAU, CARMEN T NAME
SIREET ADDRISS | 990 CORAL WAY APT 217 STREET ADDRESS
CITY-S1-71P MIAMI FL 33165 CITY-ST-2IP
TMLe [ pelete TIIE [ change [ Aadition
NAME NAME
STREET ADDRI $5 SIRELT ADDRESS
CIY-Si-71p CIY-81-21P
e [ pelete m [ change [ Admlion
NAML NAME
STREET ADDRESS STRILTADDRLSS
CIYY-S1-21p CITY-S1-2p
TIMLE L Delete IE [ change  [T] Adaition
NAME -~ NAME.
SIRLE T ADDIESS % 4 g SIHITTADDRESS
CIY-$1-71P é CIY-81- 71

12. | heraby ceni{z that the information supplied wit this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statules. | further cerlify that the information
indicalad on this report or supplomental report is true and accurale and that my signature shall have the sama lagal offect as if made under oath; that | am an officer or _director
of 1he corporation or the receivar or trustee empowered o execule this repori as required by Chapter 617, Florida Statules; and that my namo appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowere s -
Yo Sk @ \345
SIGNATURE: =

R R TLIME BRI FWOER A0 DBRITER LA S AL S IrRlRle AR SAED D D e T




