FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

1, Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT #K52567 A 05-05-2008 90258 027 ***150.00

LUXURY IMPORTS OF PALM BEACH, INC.

Principal Place of Business Mailing Address q Uuvai4Jgv
515 N FLAGLER DR 515 N FLAGLER OR

STE 808 STE 808

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 IS

Suite, Apt. #, atc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
65-0117728 Not Applicable

Zip Country Zip Country 0 $8.75 additonal

5. Certificate of Status Desired ¥
Fee Required

NORTH PALM BEACH, FL. 33408

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nama
FHS CORPORATE SERVICES INC
860 U.S. HIGHWAY ONE Strast Address (P.Q. Box Number is Not Acceptable)
3RD FLOOR

City FL | Zip Coda

8. The above named entity submits this statemnent for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and tite it applicable. {NOTE. Registerad Agenl signatue raguired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 % Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foa will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 11
TITLE PSD O Delete TIMLE [ Change  {7] Addition
NAME CUILLO, ROBERT S. NAME '
STREET ADDRESS | 515 N FLAGLER DR STE 808 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-21P
TITLE T [ Delete TILE [1change  [_1 Additien
NAME HOTARY, MICHAEL NAME
STREET ADDRESS + 515 N FLAGLER DR STE 808 STREET AODRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2P
TILE O Delete TLE [ ¢hange ] Aduition
NAME NAME
STREET ADDRESS | . STREET ADDRESS -
CITY-ST-2P CITy-ST-2P
TMLE O Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-2P
TITLE [ Detete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-7P CITY-ST- 2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oTY-53-2IP CITY-51-2P

12. | heraby certify that the information supplied with this filing doaes not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of tha corporation or the raceiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an addre: ith all other like empowerad.
SIGNATURE: ﬂ%% Feesurer Modeel Mdl@} o8 (sul) 4784772

BIGNATURE AND ‘nrren‘gf PRANTED KAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone




