2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P03000132101

1. Enlity Neme
LAXMI FINANCIAL CORP

Secretary of State

03-14-2005 90107 027 ***150.00

Principal Place of Business Mailing Address

5600 COLLINS AVE
#7F
MIAMI BEACH, FL 33140

5600 COLLINS AVE
#1-
MIAMI BEACH, FL 33140

LT AL TR

2. Principat Place of Business 3. Mailing Address

LR O

ite. . #, etc. ite. Apt. #, etc.
Suite. At #, etc Sue. Apt. #, ete 03012005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
20-0443261 Not Applicable
Zi Count Zi Count it
P untry P oLty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR — - - - - Name

EUSSE, LINA

5600 COLLINS AVE
#7-F

MIAMI BEACH, FL 33140

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statemant lor the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and tite «f applicatle.

(NOTE: Registarad AGant 3ignaturs requirsdd when reinstating}

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Blection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE O cChange  [J Addition
NAME EUSSE, LINA NAME

STREET ADDRESS | 5600 COLLINS AVE # 7-F STREET ADDRESS

CiTY - ST ZiP MIAMI BEACH, FL 33140 CITY-S7-ZIP

TITLE 3 Defete TMLE [JChenge  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-2P CITY-5T-2P

TITLE [ Delete TITLE [JChenge ] Addition
NAME NAME

STREETADDRESS | SIREET ADDRESS

CITY-57- 2P - CITY-ST-2p = -

TITLE 1 Detete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIlY-ST-2P

e [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

JITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51- 2P CITY-5T-2P

12, | heraby ceriify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or {rust
changed, or an an attachment with &

SIGNATURE: oa

with this filing does not gualify for the exemption stated in Section 119.07¥3)(i), Florida Stalutes. 1 further certify that the informaticn

ort is true and accurate and that my signature shall have the same legal @

mpowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

fect as if made under oath; that { am an officer or direcior

SIGNATURE AN

FD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Daytime Phone #




