FILED
2005 FOR EROEIMGORPORATION 5 g1, 3005 0500 AM

DOCUMENT # P02000092040 Secretary of State
1. Entity Name _ E
LUXURY LIMOUSINES INC.
Principal Place of Busfn;s? T B --_Mailing Address
5757 COLLINS AVE., APT. 1804 5757 COLLINS AVE,, APT. 1904
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140
b
T [ O g
Suile, Apt. #, elc. - Suite, Apt, ¥. etc. 03102005 Chg-P CR2E034 (10/03)
Cily & Siate T | Ciyasme ' 4. FEl Number Foplied For
. — ) ) 52-2374693 Mot Applicatie
ze Couriry Zip Country 5, Certificate of Stawus Desired d gg'gg Lﬁg:ci’tional
B. Naﬂ_e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, RIGOBERTO ’ ’
5757 COLLINS AVE., APT. 1904 Street Address (P.0. Box Number is Not Acceptable)
MIAMI BCH, FL. 33140
City N FL inp Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida, { am familiar with, anij accept
the cbligations of registered agent.

SIGNATURE i _ ' .. . N

Signature, rvp;od o; pTinLad name of ragistarad ageot and el app!.ncahval 7 {;KJTE Regisieren Agert SIDralxe required wihen renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Cantribution. [0 Addedto Feas
. - OFFICERS AND DIRECTORS N B ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 19
it D [ Deletg TILE [T Change  [J Addition
NAME CASTRQG, RIGOBERTO NAME U - 3
STREETADDRESS | 5757 COLLINS AVE., APT. 1804 STREET ADDRESS 34 a’U?qgg?*ﬁ%%g?zﬁ 14 150 IIU
Crv-ST-ZP | MIAMIBCH, FL 33140 _ CITY-8T-2IP e e
TiTLE D O Delete THLE [JChange [ Acdition
NAME PEREZ, ESPERANZA NAME
STREETADDARESS | 5757 COLLINS AVE., APT. 1804 SIREET ADDRESS
O-ST-ZP | MIAMI BCH, FL 33140 _ i §1-2¢ B
TITLE O Delete TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY- ST-21P .
e 0 Delete TM:E [JChange  [J Addition
NAME HNANE
STREET ADORESS STREET ADDRESS
GITY-ST-2IP o __f onisrze o o
TITLE [ celee TITLE O Chenge £ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
oIy -87-2P ) L ClTY-ST-2P
TILE [ Delete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o CITY-ST-ZIP

12, | heredy certify that the Information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indleated on this repart or supplemental raport is true and acgurate and that my signature shall have the same Jlegal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacule this report as required by Chapter 607, Flarida Statutes; and that my rame appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: —M’, 2B R w0 her do (eabro = Dty 2343w e

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Galo ! T
. 2 . a. .




