| FILED
r . 2007 FOR PROFIT CORPORATION Mar 309 2007 8:00 am

ANNUAL REPORT S f S
DOCUMENT # P00000084139 ecretary of State
03-30-2007 90140 032 ***150.00

1, Entity Name

LUXUR, INC.
I siaz—] M I

02232007  Chg-P CR2E034 (12/06)

ity & Stale City & State 4. FEI Number Applied For
bl/} Ay 8“4[ 65-1036792 Rt Applicable

Zip z v Zip Country ; " $8.75 Additional
3 3¢’3 W“ éd 8. Certificate of Status Dasired O Fos Required

6. Name and Acdress of Ciurrent Registered Agent 7. Name and Address of New Registared Agent

Name

GRAVETT, BONNIE

1300 NW. 17TH AVE., STE. 255 . Streel Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL I Zip Code

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

SIGNATURE
Sigraturs, typed or printsct neme of regisisred agent and tite # apphcats. . (NCTE: Regitisred Ageni sipnaturs requirad when remnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa‘lgn F‘inan::ing $5.00 MayBa
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . Delete TITLE O crange 3 Agdition
NAVE GRAVETT.BONNIE  z19/ WiSte 2df /07 1B ad e

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P pdm:/&'4l’ t -81-2P

TME s‘c O l:uﬂﬁ3 z EEE?E [ Change [ Addition
STREET AOORESS | /00t W4 .sra- D/' /V STREET ADORESS

o5z | Da fam 641 £C 2248 3 CTY-ST-20P

THLE 3 pelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY.ST-ZIP CIFY-S1-2IP

TTLE 0 Delete TIFLE O change  [J Addition
LNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE 3 betete TISLE O change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-S1-2P

TILE 3 Detete TE O Change [ Addition
MAME HAME

STREEY ADDRESS STREET ADDRESS

CTy-S1-2p . CITY-S1-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE: )(

“wEnaTURRAND TYPED OR PRINTESREME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons &

al other like




