‘m

FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000103977 01-17-2006 90250 001 ***150.00
1. Entity Name
LUXX, INC.
Principal Placa of Business Mailing Address
19111 COLLINS AvE.# 1 204 19711 COLUNS AVE, # 1 20Y
SUNNY ISLES, FI. 33160 SUNNY ISLES, FL 33160
A s s A NG
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
61-1457087 Not Applicable
Zp Country Zo Country 5. Gerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Regi i Agent 7. Name a2nd Address of New Registered Agent

Nama
GLAUSER, STUARTH ‘
14446 WEST DIXIE HIGHWAY Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33161

City FL l Zip Code

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

SIGNATURE -
Signats, typsd of primad nama of ragi agent ang e if ! (NOTE: Regpstersd Agant signature requiry when reinstating) DATE
FILE NOW!!IZ FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
10. 5 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TmE {7 Change [ Addition
NAME PARAS LAURA | 204 NawE
STREET ADDRESS | 19111 COLLINS AVE. STREET ADDRESS
CITY-§T-2IP SUNNY ISLES, FL 33160 CITY-S1-2IP
TN VPS ﬂngme TE [J change [ Addition
NAME MARTINEZ, CARMEN D NAME
SIREET ADDRESS | 3400 S W 27TH AVE STHEET ADDRESS
CrY-ST-2IP MIAMI, FL 33133 CIry-81-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-51-20p
TOLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CIEY-ST-ZP
TME 1 Delete TME [ change [ Addition
HAME . HAME
STAEET ADDRESS ’ STREET ADIRESS
CITY-ST-2IP CIY-§1- 2
TmE {J Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. St 2P ~ CITY-ST-2IF

12. | hereby certify that the information
indicated on this report or supplem
of tha corporation or the recgiver or
changed, or ¢n an anachmeént wilth

SIGNATURE:

pplied wilh tHis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
tal reporifis trlie and accurate and that my signatura shall hava the same legal effect as if mate undar oath; that | am an officer or director
1ed to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ather like empowered.
anm {3 Q&’)f{m
U/

Dayt:Pe Phons #

SIGNATUEE AND DR )R\NTED NAME OF S8IGNING OFFICER DR DIRECTOR Dals




