2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000056367

1. Entity Name

Apr 27,2007 08:00 A
Secretary of State

LUXO CORPORATION

Principal Place of Business Mailing Address

3735 SW. 8TH STREET 3735 SW. 8TH STREET
SUITE 105 SUITE 105

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE INTHlS SPACE"

AL AR

04232007 No Chg-P CR2EQ34 (11/05)

4, FEI Numbaer
01-0784235

Applied For
Nol Applicable

: " R a T e o N :; O “ | 8. Certificate of Status Desired O Eeae.;?qa‘rj:;“mal
. t . : i N v ! .
§, Name and Address of Current Registerad Agent 4 “ : . ]
i R Lo I )
GARCIA, SERAFIN M F ey NEYT MTE . . e
3735 S.W. 8TH STREET it L DO NOT WRITE - -+..." .

SUITE 105 iy
CORAL GABLES, FL 33134 :

i
'

i

CLUUIN

THIS SPACE -

L [ 3

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in ihe Stale of Florida. | am familiar with, and accent

the obligations of registered agent,

SIGNATURE

Segralure, lyped o prntsd name of ragisterad agent and Lile If applicabla.

(NOTE: Regislared Agent signature requirad when reinsiaiing)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE P " .
HAME GARCIA, SERAFIN M L SIS
STREET ADDRESS | 3735 S.W. 8TH STREET, SUITE 105 S L tonnnTaTne
orv-si-ze | CORAL GABLES, FL 33134 ' _L_}UJEFEID]';; L
L5/11/07-80013-005 150,00

TILE vP . ty S T ,
NAME ARAGON, HECTOR L L ; beetoo e T :
STREET ADDRESS | 3735 S.W. 8TH STREET, SUITE 105 S T !
onv-sT-2¢ | CORAL GABLES, FL 33134 Ct ‘
TME T '=~ S Gew
NAME TORRE, AUGUSTIN i e e _ ‘
STREET ADDRESS | 3735 S.W. 8TH STREET R LT NOYT - -
oTv-sizp | CORAL GABLES, FL 33134 ETE o DQ !NOT WRITE .

s R I [ ‘!
TTLE o . L o ¥ .
IN THIS SPACE
SIREET ADDRESS i i o - C o
CITY-§7-2P P ' . . '
e el e S -:
NAME i . ’ T : R v
STREET ADDRESS S A , .
CITY-3T-2P R o
Tme P N O : :
NAME ' A T P i 4
STAEET ADDRESS : FE T B ' b : : .
CIy-s7-2P ~ ; ‘ ‘ N

12. | hereby cerlify tha! the informatior] supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certiy that the informalion
olt is true and accurale and that my signature shall have the same Jegal effect as if made under cath; that t am an officer or director
powerad to execute this report as required by Chapter 607, Floria Stalutes: and that my name appears in Block 10 or Block 11+

indicaled on this report or supplemgental r
of the corporation or tha receiver or tfyste:
changed, or on an attachment with\aplad

SIGNATURE:

. with all other like empowered.

9‘/ > 5/ 877 I0JC (65 -ooré

SIGNATURE AND TYFEJ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #



