FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

LUXO CORPORATION

Principal Place of Businass Malling Address

3735 SW. 8TH STREET 3735 S.W. 8TH STREET

SUITE 105 SUITE 105 50014920

— — GO AR
04122006 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
01-0784235 Not Applicable

§. Certificate of Status Desired 3 geae.;esquﬁf:cilﬂonal

6. Name and Address of Current Registered Agent

3735 SV 6TH STREET DO NOT WRITE
SORAL GhBLES, FL 33134 IN THIS SPACE

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

SIGNATURE —
Signature, typed o mi\;gq‘name ol registered agenl and title il applicable, [NOTE: Registerad Agant signature raquired when rginglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME GARCIA, SERAFIN M

STREET ADDRESS | 3735 S.W. 8TH STREET, SUITE 105
CITY-ST1-71P CORAL GABLES, FL 33134

TITLE VP

NAME ARAGON, HECTOR

STREET ADDRESS | 3735 S.W. 8TH STREET, SUITE 105

CITY-ST-20p CORAL GABLES, FL 33134 g
TITLE T

NAME TORRE. AUGUSTIN

S.W. 8TH STREET ) - :
rrarar | ORAL GABLES. FL 33134 DO NOT WRITE

o 'IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2IP

TITLE
NAME
STREET ADDRESS |
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CiTY-ST-ZIP {\

12. | hereby certify that the iniormatior\ supplied wjth this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental rkporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver. of. trustel enjpowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wn}h ‘.an adfiresg, with all other like empowered

1t
V1

—

SIGNATURE: 'l

SIGNATURE AND TI’1ED D? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
\.

L G



