2006 FOR PROFIT CORPORATION
-~ _ANNUAL REPORT (AR) FILED

DOCUMENT # F38349 eb 20, :
1. By Nams Secretary of State
LUXCOR, INC,
_-F:(vi\;és-;;a_( t;i;ce ﬁ-f B’L;-SEFI_ESS Mailing Address
1207 NE 88TH 5T PO BOX 530757
MiAM! SHORES FL 33138 . MIAMI SHORES FL 33153 lﬂmmwmmmmm IWM“ lmﬂm“l””“l
2. Principal Place of Business 3. dtaung Address
Suite, ApL &, 8lC. Suite, Apt. 4, eic. R 15t MOORE CR2E034 (10.:05}
Ciy & State City & State 4. TEI Number Apphed For
59-2231445 ﬁaﬁ;gﬁ;ga&‘
Zp Country Zip Country 5. Cerilicate of Status Desred I ?gggfqﬂfggma‘

§. Name and Addrass of Current Registared Agent |

L. —

_ 7. Name and Address of New Registered Agent
Name .
g?’g EII\?ESS rHPEtté‘&é%US-G ARCIA Sireet Address (PO, Bax Mumbier s Mol Acceptabie]) T
1201 NE g8TH ST -
MIAMI SHORES FL 33138 R

Crty FL ‘ 2y Cade

8. The above named entity subits this statemeant for the cumdge—&t changing is registared oltce ar registered agent. or both, in the Statg of Florida. | am 1amihar \:wzh, ortd acceps
hies vbhgations of registered agenl.

SIGNATURE
Sgrarure. typed OF PoeneT name of [egURered agent anad utc ¢ applcatk: {NUTE Fgistered AGeti Sapahrt uired Wit totisalingy DAIE
FILE NOW!!l FEE IS $150.00 .. o 2. Blectign Campaign Financing $5.00 may e
Atter May 1, 2006 Feo Will Be $580.00 © Trust Fund Contnbutan, ] Addad to Fees
Make Check Payahig to Floridg Departmient of State. .
| 10, _ . ... _. _OFricersanoDIRECTORS 0 Fu. _ ADUITIONSICHANGLS U OFHUERS ANU DIREGTORS N 11
i1 SDT [ petne TLE [l Change 3 i
NAME PILAR, HEGEDUS NAME
STRLET ABBRLSS | 1201 NE 98TH STREET : SIRLET ADURESS ?JI—TUJ*HWHAPM}?I_ o
COYSI-OP|MIAMISHORESFL 33138 _ s 0 /0405 GO04-014 150,00
A1{1 PD 2 Defete HILE O cge  [Jane
NAME SOLER, ANTONIO CORRAL HaME
SIET s00kSS §1:204 NE SBTH STREET STREET AOGRESS
CHY-§7- 2P AAMI SHORES FL 33138 . CITy-S§-29
! ] O oetete Lt 3 frange 233 pae
NAM! HEGEOUS-GARCIA, INES NARE
STALLL ACDILSS | 1201 NE S8TH ST. SIHLLI ADORESS
G"Y'S"f"’_“_ _MIAM!ﬁSHOHES F3138 Qut-st-ap o o
it 3 peete TRE 0] Clange [ e
NANIE NAKIE
SIREET ADDRESS STHELY ADURESS
CIrY- 5i- 879 Cify- Si- &
i [ petere TILE O] Chamge [ At
NAML HAME
STRECT AQTRESS SIALET ADDRESS
Ciy-37-2P EHY-53-41F
r__nTL—( 7 Derete i O Change ] A
RAML NAME
SYRLLI ADDRESS STHEET AGURESS
GitY-5T-2P &ItY-51- 2P

12. | hereby cerly hal the nformation supphed with ihis Fiing doss ot quatiy for the exemplions contained in Section 119, Flonda Statutss.  futther certdy thal the wlaamation
nccaied on s repor o1 supplemental repart is true and accurale and that my signatuee shall have the same lega: eftacl as it made undar sath, that | am an officer or direcis
ot the corparatiar or the recever or trustea empowered 1o execule this repont as required by Chapler 807, Florida Statutes; and that my pame sppears in Block 10 of Blogk 11
it changeo, o on an aliachment w) address, wih all other like erapowered

cdiin Inge Heaedvs-Gaecin  2)i5|o6 305 1592328

Yy s e v O

SIGNATURE: ('~

2 ¥,



