FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000092040 P 05-01-2006 90387 005 ***150.00
1. Entity Name
LUXURY LIMOUSINES INC.
Principal Ptace of Business Mailing Addrass . guUuuss Vv~
5757 COLLINS AVE,, APT. 1904 5757 COLLINS AVE., APT. 1904 '
MIAMI BCH, Ft 33140 MIAMI BCH, FL 33140
s v EAETERG AR EAAC AT

Suite, Apt. #, eic. Suite, Apt. #, stc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appled For

52-2374693 Not Applicable
2 Country 2 Coutry 5. Cartiicate of Status Desied ~ []  $8+7°3 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CASTRO, RIGOBERTO
5757 COLLINS AVE., APT. 1904 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH, FL 33140
City FL | Zip Code

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

SIGNATURE
K| Signature, typed or prigied name of regislered agent and i il anplcable. {NGTE: Registared Ageni signature requirec when reinsiating) DATE
FILE NOWIIl FEE IS $450.00 8. Election Campaign Financing $5.00 May e

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
0. .. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE o [ Detete TITLE O change [ Addition
NAME CASTRO, RIGOBERTO NAME
STREET ADORESS | 5757 COLLINS AVE., APT. 1904 STREET ADDRESS
CITY-ST-2P MIAMI BCH, FL 33140 CIry-S1-2IP
TITLE D 1 Deleta TITLE [ Change [ Addition
NAME PEREZ, ESPERANZA NAME
STREET ADDRESS | 5757 COLLINS AVE., APT. 1804 STREET ADDRESS
CITY-ST-2P MIAMI BCH, FL 33140 CITY-ST-2IP
TMLE [ peleta TME [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADIDRESS
OTY-ST-2IP Cy-ST-2IP
TLE O oelete HiLE (FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-2P
mLe O Desets TLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-ST-7P .
THE £ Detete TITtE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: 4@% - op o/ ok
SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 7 bae Daytime Phone §




