2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # E38349 Apr 28,2008 08:00 AV
1. Entily Name
Secretary of State
LUXCOR, INC.
Fiincipal Place of Business Maiing Address
1201 NE 98TH ST PO BOX 530757
2. Principa! Place of Busings:s - No PC. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile. Apt. #, Bic. 18t MODRE CR2ZEQ34 “0'f07}
City & State Cily & Siate 4. FEI Number Appiied For
59-2231445 Not Applicable
Ze Caunity e Country 5. Certrficate of Status Desired 0 Ei'ggﬁf;;ﬁ“"a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reqistered Agent
Name

g;g?EESS'HPE"éAE‘%US_GARCIA Street Address (P.O. Box Number 1s Nat Acceptable)
1201 NE 98TH ST
MIAMI SHORES FL 33138

City FL Zin Code

8. The apove named entity submits this statement for the purpese of changing its registerad office or registered agent, or £oth, in the State of Flonda. | am familiar with, and accept
the coligations of reyistered agent.

SIGNATURE

Sagnaiure, LyPed OF PrFras ane of re tlerod sueert el tie Farplicasio, (WOTE Fagisierad AZUr L S0ONIWTE "qurBd wiki™ rairsiair g) DATE

CEFILE NOW I FEE-18:8150.00°17 -0
tter‘Mayd,iznoa Fee Will Be 55

9. Ewection Camogign Financing $5.00 May Be
Trust Fund Contriution.  [3 Added to Fees

“Make Check Payable to Fiotida Department of State

10. OFFICERS AND DIFIEE‘TOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s SDT [J Detete TMF O change [ Aadilion
MAME PILAR, HEGEDUS HAME

STREET ADORESS | 1201 NE 98TH STREET STAEET ADDRESS

CIY 51-7p MIAMI SHORES Fl. 33138 Ci1y-51-2P

THLE, PD (1 prete T Lﬁcnmge &b Ej‘mmnun
NAME SOLER, ANTONIO CORRAL NAME

STREFT ADDRESS 1201 NE 98TH STREET STAFFT ADDRESS

CITy-S1-2ip MIAM) SHORES FL 33138 CIFy-51-21P

TINLE Y [ Devete TIRLE [3 Change [ Addian
HAkES HEGEDUS-CGARCIA, INES NAME -

STREET ADDRESS | 1201 NE 98TH ST, STREET ADDRESS

Cr-S-2e | MIAMI SHORES FL 33138 OIFY-S1-2P

T O peiete TITLE Tl Change [ Addition
NAME HAME

SIREFT ADDRESS STREET ADDRESS

BITY-S1-21P GINY-§1-2P

T, 7 Derele TLE cnange [ Addition
HAME NERL

SIREET ADURESS STREET ADDRESS

GITY-ST-29 CITY- ST- 2P

TIHE I e CYohange [ Adaition
NAME RESIE

STREET ADDRESS STRECT ADDRESS

CHY-ST-2P CITY-ST- 2P

12. | hereby certity that the information suprhed with this filng does not gualfy for the exemptions contained in Section 118, Flerida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftact as if made under oath: that | am an officer or director
of the corporaiion or the receiver or trusiee empowered to execute this report as required by Chap:er 607, Flerida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: {w\uﬂ/vv: Meodbaedvi—Cmr iy 4.20.08 2057580252

D OF PRINTED NAME OF SIGNING OFFICER OR DIECTOR Cate Day: e Frore »




