_ FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000019518 Secretary of State
05-08-2006 90272 005 ***150.00

1. Entity Name
LUXIEL TRANSPORTATION, INC.

Principal Place of Businass Mailing Address
12151 DAKOTA WOODS LANE 13621 BAYVIEW ISLE DR, i
QRLANDO, FL 32824 US #305

ORLANDO, FL 32824 Lo

2 Principal Place of Business 3. Mating Address mﬂmﬂ Hli %mwmmmmmgﬁ

Suita, Apt. ¥, ate. Suite, Apt. 4, efc. 04222006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Numbar -03-} Y2 XS Applied Far
APPLIED FOR Hot Applicable
Zip Country Zip Country " ficats of Desirsd 0 ggggww
6. Name and Address of Current Registsred Agant r.umﬁsmmammww
Name

VALDES, LUCERO
13621 BAYVIEW ISLE DR Street Address (P.Q. Box Number is Not Acceptable)
#305

ORLANDO, FL 32824

City FL I Zip Cade

8. Tha abowa named entity submils this staternent for the pumose of changing s registered office of registered apent. or both, it the State of Florida, | em tamiliar with, and accept
the obligations of registored agent.

SIGNATURE

Signeture, lyped of prinid noma of ragisioned egant and btlo 4. oppicanie. (UUITE Ragciernd AQent Monahuwrs rocueed wher FEnciong) OATE
8. Election Cempeign Financing $5.00 May Be
NOWIN FEI X
Aftar thay 1) 2006 Fao wifi 56 £550.00 Trust Fund Contrituion. 13 Added to Foes
10. OFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES T0Q QFRCERS AND DIRECTORS IN 11
e [ 7 Detete TIMLE [ Chamge T Ackiition
HAME VALDES, LUCERQ AR
STREET ADDRESS | 13821 BAYVIEWISLE DR. #308 STREET ADDRESS
CITY-§7-P ORLANDO, FL 32824 CAY-57-TP
11 - 3 patas T B G ) Addition
HAME HAME
STHEET ADURESS STHEET ADDRESS
Cfy-S1-2P CITY-ST-BF
TOLE 3 Dalets TE CJcChange 1 Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CTY-8T-1P .
TMLE O petete ThE [JChange [ Adddtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-S1-TP ory-55-Jp
e {1 Detet nRE Flcumge {7 Addmion
NAME HAME
STRLE] ADDRESS STRIIT ACORISS
ATy -51-TP GITY-ST-2F
i 3 paiets TILE Dl camgy £ Additlan
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-21P CiTY-§T-IP

12. I hereby certify that the informati
indicated on this report or supp!
of the corporation or the receivey
changed, or on an atta

SIGNATURE:

oprguppliad with this filing cdoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further cenify thal the information
gingmat report accurate and thal my signature shafl have the same fegal affect as if made under cath; that 1 am an officer or director
biered umeuﬁsrm%mkedwmaplmam.Hums:a:utea;mdmnymzranppmhmmkmuabcknir

g OY—20~0¢




