‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000056367 -

FILED
Apr 27,2005 08:00 AM

1. Entity Name - Secretary of State
LUXO CORPORATION
Frincipal Place of Busineés . I Ma:’hl”ng Addrass
3735 §.W. BTH STREET 3795 SW. 8TH STREET
SUITE 105 SUITE 105
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt, #, elc. :_T i $uite, Apt #‘, etc. 18t MOORE CR2E034 (10'{04)
Cily & State = B City & State 4. FE! Number N i Applied For
01-0784235 Not Applicable
Zip Country ap Country 5. Cettificate of Status Desired ] gi'g;sq ":‘if_g"ti‘maj
6. Name arid Address of Current Registered Agent 7. Name and Address of New Registarad Agent )
- ——— d . — — T —
g%‘RSCéA‘;MSE%FéNH%ET Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 .
CORAL GABLES FL 33134
City o - FL Zip Code

8. Tha above named entty submits this statement for the purpose of changing its registersd office or registered agént, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. )

SIGNATURE —

OATE

Srature, tyed o sifted neméafrs"g?sn_a:_eq ggaﬁl and iitle i applicabts T NOTE Registered Agent signaiyrg requred when remstating)
FILE NOW\!l TEE 16 $150, T
After May 1, 2005 Fas Will Be $550.00
Make Check Payable to Florida Departinent of State

e T L ’ 7
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Convibuton. ] Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wiLE p ) T - 1 Delete mF ) ' [ Change [ Addilion

e GARCIA, SERAFIN M § e

STRECT ADORESS | 3735 S.W. 8TH STREET, SUITE 105 STRELTADDRESS

oS-I [CORAL GABLES FL 93134 CirY. 5770

WTLE VP - T Delets 1113 ] [Cichange 7] addition

NAME ARAGON, HECTOR NAME LGOD00224778

SIRGET ADDRESS | 3735 S.W. BTH STREET, SUITE 105 SIREE] ADDRESS 20 A05-30056~021 150,10

ciy.sT.2¢  |CORAL GABLES FL 33134 QY st-2p

Wik T a : - Modes e "Clchange [ Addition

NAME TORRE, AUGUSTIN NAME

SIRELY ADDRESS | 4735 S.W, 8TH STREET SIREET ADORCSS

ory-S-0P JCORAL GABLES FL 33134 GTY-SI- 7P

TINE T : O Delete TME {3 change  [[] Aduiti-

NAME NAME

STRECT ADDRESS SIRET ADDRESS

CITY-5T-21F . cry-57- 0

e - - T Pelste me []Change [ dudin

NAME HAMYE

SIRELT ADDRESS STREFT ADDRESS

Y- ST-1P GTE-S1-2P

Ane ' ' ) " [ Delete e . [Jctange s~

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST. 217 N CITY-57-2P

12. | hereby certi _thaf'ﬂ?‘e_ inidrination supplled w:n_h this filing does not qualify for the exemption stated in Saction 1 19.07&3}{?}, Flarida Statutes. | further certify that the Informatior
indicated an this repart or lemental repert is irue and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direuis

of the corporation or the re

¥er of trustee empawared (o execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm!

withlah pddress, with ail other ke empowerad, / -
SIGNATURE: i _ ‘,L/ YOS 2y (b7-colt

SIGNMURE AND AYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytine Phane ¢

i Y ] ’ T N



