e N r
Chotidben e b

s
' e

To: +1 {850}
Subject 0003

?{) \90V \\ 35“100’5 s s 1

Florida Department of State

Division of Corporations
Public Access System

E!ectmmc l":lmg Cover Sheet

=

Note: Please print thix page and use it as a cover sheet. Type the fax audit number {show
below) on the 1op and bottomn of all pages of the document.

(((HO6000242798 3)))

00 A T

HOG000242T983ABCS

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg@
will generate another cover sheet. - -

- _:> = g

]

Tt T T T Trn
T

Pt

GEHH

- 3
Division of Corporations = ) }

Fax Number : (850}1205-0380 - ==

. _,.,‘—!'! E

= o

-

0
!

From: .
: CORPDIRECT AGEMTS, INC. | . : O
- fof s B %, |

Aaccount Nanme
Account Number : 110450000714
Phone : {850y222-1173

Tax Number : {BEGIZ2£4-1640

000399 553710

REGISTERED AGENT CHANGE -

LUXURY HOME PRODUCTS, INC.

—

Certificate of Status
Certified Cony

[Pagc Count
Estimated Charge

frg -y
@gczm;cgzlmg Menu Corporate Filing Menu ‘ e -

OS@

T
10/3/2006 12:21:36 PM QF 5



. To: +1 {850) 205-038C i From. Ricky Spic Tuesday, Ocloher 03, 2006 12:32 PM Page. 20t 2
= Subject 00D303,58370 . R ’ - o

= ]

HO6000242798 3

STATEMENT OF CHANGE OF REGISTIRED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ta the provisions of sectlons E07.0502, §17.0582, 507.1508. or

§17.1508, Florida Statubtes, this sratement of change iz submirted for a
corporation organized under the laws of the State of Florids in order -
Co change its registaered office or registered agent, or both, in the

Stare of Fiorida.

1. The name of che corporation;: LUXURY HOMEZ PRODUCTS, INC.
. 2. The principal office address: 380 SOUTE SR 434 PMB 377, x’:i’rmm
= SPRINGS FL 32714 —
3. The mailing address (if different): ;lg,—::
. 4. Date of incorporationiqualification: 11736701 o
o Document number: POLOJ0113603
3. The name and street address of the current registered gﬂ@t
registered office on file with the Florida Department of Stat;%j
RACHIELE, DIND, 2511 CONCOURSE ROAD, APOPRA FL 32?63 o
&. The name and street address of the new registered agen:z {if«gl;.an&’}
-2 and/or registered office (if changed}:
- SAVARY, JOHNSON S. JR., 1530 MAIN ST #700, BARASOTA PFL 3?92,‘5 co
==
The street address of its registered ocffice and the street ’;ddress =3
the buginegss office »f itg regictered agent. as chan gcd will Le
identical,

%‘" 130 9

suthorized by the board, or thes

DINO RRCHIBLE, Presidsnt
{Printed or cyped name and title)

ISignature of’pn &iflcer or dirsciory

: I heraby accept the appoincment as registered agent and agree tgo act in
: this capacity. I further agree rto comply with the provisions of all
starvtes relative tp the proper and complete performance of my duties,
and I am familiar with and accspt the obligation of my posicion as
registerad =gent. Or., if this document Iis beingy riled mereiy to __
reflect a change in the regjimsiered office address. I hereby confirm
that the corpor en notified in writing of chis change.
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{Signature of Fegistered Agent} " IDace:
If signing on behalf of an entity: - .. .o

JORNSON S. SAVARY, JR.
{Typed or Printed Wame} _

[T P

FALFILING FPEE: 535.006%**_ _ | .

MaxE CHPEOCKS PAYABLE TO PLORIDA DEPARTHMENT OF STATE
MaIL T0: DIvISION OF CORPORATIONS, P.O. Box 6327, "TALLAHASSEE FL 32314
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