FILED
Apr 14,2008 8:00 am

2000 FOR B OElT RORATION ecrefary of State
04-14-2008 90042 024 ***150.00

[ DOCUMENT # FO7000000785

1. Cabily Name
LUXURY FLORENCE CORP.

Principat Place of Business ’:a;'é‘; Q;‘:’:; q 0 0 6 78 5 3

1 PENN PLAZA

SUITE 3515 SUITE 3515
NEW YORK, NY 10119 NEW YORK, NY 10118 : -
i
B N MG M i
Susts, Apl. #, el Suita, Apl. #, elc. 04102008 Chg-P CR2E034 (12/06)
City & Slale City & Slalc 4. FEI Nusnoer . HAppIierj For
20~ K\ LS Nat Aiplicabl
Zp Counhy pr Coursry 5. Cortficalc of Stals Dogved [ gg.gg, amﬂml
6. Nama and Address of Current Reg!sterad Agent 7. Name and Address of New Registered Agent
Name
BLUMBERGEXCELSIOR CORPORATYE SERVICES, INC. -
4435 OL.D WINTER GARDEN ROAD Strct Adaress (P.O. Box Numbe is Not Acceplablo)
ORLANDQ, FL 32811
City F L J Zip Code

8. 1w abovo named entity submils this statemen lor The purpose of changing its regisicred offiee or regislored agent, or belh, in the State of Florida. 1 am lamilize wilh, and accept
ihe abligations o rqglsl ciod agenl.

SHINATURE

[P 9 G regaleridamponrt o3 R 8 apopeabh NTE, Regrileind Ayted dgniieg reietd sbhun e Sitgh DATE
- - .
FILE NOWIIl FEE IS $150.00 #. Clestion Campaign Findnclig $5.00 may 8¢
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Coninbution, 0 Addeu 1o Feos-
iD. OFFICERS AND DIRECTORS (kB ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 17
e PD 2 Dexte HILE I ctange  {J awtition
HAME D'ANGELO, DORIS NAME
t SIRECTADORESS | 748 LONG MOSS LANE SIREET ACDRE 55
Cry-5¢-2@ ENGLEWOOD, FL 34224 . CATY. §1-719 .
DiLE . O Delele HE i O chage ] Avdikion
ALY, : NARIE
SIGEL | ADDRFSS SIALET ADDRESS
CIEY-S1-2p ' CHY-ST-a¢
Tne ) oo me O Crange (] Addion
HAME ALY
SIBEET ADDAESS . STREET ADORESS
CUY-81-29 R {ite -850
e O pexsa TILE [JCharge (T3 Adgition
RAME Hang
STREE! AUDRESS SIACEY ADDRESS
CiY-51-2¢ CY-ST-P
THLE £ Belcle Lt O onange [ Adottion
eHE NAME
STREE ) ADENTSS STREET ADDRESS
(=18 OTY-S3-2p
e [ patese T O crange [ Addition
RALE haE
SIREET ADDRESS SIREET ADURESS
[RiL B/ CIY-51-HP

2. A heteby caddify that e mlommalion supplied with Ihis filing doas nol quality e the exemptions. conlained in Chapicr +19, Florida Siatulos | futhet cartity that the information
indicalad on this report or supplemental repor is trua and ccurale and thay my signature shall have the sama legal eflect as it macke under oath; Inat 1 am an officet of director
10 execute this repor as requirar by Chapter 607, Florida Slalules, and thal my name appesrs in Block 10 or Black 11 i

hep like empoweted.
' ;j{/zg/mf <?Vf)9vvaaao

sphee Pevwe §

wustea ampower
h an address, wil
~—

ol the corpuration or the raceiver
changetl. of on an altachmen

A‘SIGNATURE:

SIGHATURE ANG TYPLD OR FRINIED NAME OF SIGRNIG OFFICER GR DIRECTON




