2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P00000084139

1. Enlity Name-

LUXUR, INC.
Principal Place of Businass Mailing Address
110% VISTA DEL PIER DR N 1101 VISTADEL PIERDR N
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
PR S R —————— [N O NG A

02282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |1

ko Ny e ke -
) et Th ‘P;

. IR P w . .. - 65-1036792 Not Applicable
T A S R . " - $8.75 additional
pie e "..‘ e . - T el - : 5. Certificate of Status Desired (] Foo Required
6. Name and Address of Currant Registered Agent : . e ,:‘:; ST
I : . M T .
: f TR A S O TR co
GRAVETT, BONNIE PO TWRITE -~ . .
1300 N, 17TH AVE, STE. 255 - DO NOTWRITE" - - -

DELRAY BEACH, FLL 33445 SR IN' TH|S ASPACE o

R—

O
Coa e B R

1’:"“.-.4':‘ . f e

s

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

SIGNATURE

Signature. typad or prnted nama of registered agent ana Lile it spplicacie (NOTE Reg/sterec Agant signature requirgd whan reinstating) DATE

K FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

10. : OFFICERS AND DIRECTORS I

TITLE PD

NAME GRAVETT, BONNIE

STREET ADDRESS | 1101 VISTADEL PIER DR N
CITY-S1-2IP DELRAY BEACH, FL. 33483

TITLE S

NAME DERAVETT, STEVE
STREETADDRESS | 1101 VISTADEL PIER DR N
CIry-s1-2ip DELRAY BEACH. FLL 33483
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STREET ADDRESS
CITY-51-2I°

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF
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STREET ADDAESS
CITY-57-2P
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NAME

STREET ADDRESS
CITY-ST-ZIP
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. 12. I hareby certily that the information supplied with this filinél does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

s(ate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
M empowered.
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