2006 FOR PROFIT CORPORATION
- . ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # P03000128255

1. Entity Name

LUXOR FINANCIAL GROUP INC.

ecretary of State

04-24-2006 90453 034 ***158.75

Principal Place of Business
7326 EDGEWATER DR

ORLANDO FL 32810

Mailing Address

2021 PALM VIEW DR
APOPKA FL 32712

VUULluegd, -

ARV WG

2. Principat Place of Business

[O2Y Semipere’ FLED

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

1st MCORE CR2ED34 (10/05)
City & State City & Siate 4. FEI Number Applied For
ﬁﬂan}&f FC 13-4268555 Not Apglicable
zZip 7 Country Zip Country . ) 8.75 Additional
32720 3 ORAR G € 5. Certificate of Staius Desired %L_dgee Hequueé lana
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARVER, ROBERT L SR -
2021 PALM VIEW DRIVE Sireet Address {P.O. Box Number is Not Acceplatie)
APOPKA FL 32712
City FL Zip Code

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

SIGNATURE

Signature. typad or printed name of rcgislered agend and litie # apphcabie

(NOTE Registared Agent signature renuirad when remnstaing) DATE

= After May 1, 2006 Fee'-WIIl Be 3550 00 "
Make Check Payable 10, Flonda Department of: Stale

8. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s o/# I Delete e P/D D orange [ Addilion
NAME GARVER, ROBERT L $R NAME Robeet L Greven SR

STREET ADDRESS {2021 PALM VIEW DRIVE SRETADORESS | 0 R/ PALat [/ e 400

CTY-5T-2P | APOPKA FL 32712 CITY-ST-2P Apuabbs p=( 3272/ 2

TILE (3 Detete e V),yf {Jthange  B=taddition
NAKE NAME TeHCey 1 Connr et

STREET ADDRESS STREET ADDRESS | o/ 4/e/ 7 - ,a.c e 7

Ciry-§T-2p CITY-ST-2P oLl A =L B2FoF

e .netete TLE dve S [ trange  B& Addilion
NAME NAME b ent AL L e oJ =

STREET ADDRESS SRETANRESS | 723 A phe bieiw L&

CITY-ST-2PP CITY-ST-2P OCo e« K 39724/

TITLE T Delete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-31-2P CITY-57-7P

TLE {1 Defete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-7IP CITY-ST-ZIP

TMLE {1 Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§7-71P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other fike empowered.

smnmun&M/?o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date

/fﬂJL/ LARLEL SL YN -OC Yo7 el 5725

Dayn?m Phong #




