2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2005 8:00 am
DOCUMENT # P04000043010 L Secret,ary of State

1. Entity Name
LUXURY HOMEBUYER SPECIALISTS, INC. 03-24-2005 50037 021 ***150.00

Principal Place of Business Mailing Address
518 E GRANT ST 518 E GRANT ST
ORLANDO FL 32806 ORLANDO FL 32806 T
P.0. Box 181144
Suite, Apl. #, efc. Suite, Apt. #, etc., 1st MOORE CR2ED34 (10!04)
Casselbecey 3L
City & State City & State v 4. FEI Number Applied For

Sl_ﬂ - 2-4475{22, Not Applicable

Zip Country 52212”8” qu SCoumr}: nb\ e 5. Certificate of Status Desired O ?g‘gg“ﬁgﬁuw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - . - - Name | - -— ”
— . L .
SPIEGEL & UTRERA, PA. Kelly Beown
1840 SW 22ND ST. Street Address (P.C. Box Number is Ng.!ﬁ\cceptable)
4TH FLOOR 237 5\44 Ooxs Ruwn
MIAMI FL 33145
City Zip Cod
" Casselbegey FL [ *558%10q

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

Yhesideut 3-/0-05

{NOTE: Registered Agent signature requirad when reinstahing) . DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

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

THALE PSTD 3 Defats TILE [ Change [ Addition

NAME BROWN, KELLYK - NAME

STREET ADDRESS | 518 E GRANT ST . STREET ADDRESS

oiv-si-2P [ORLANDO FL 32806 ., - CITY-SI-2P

TILE ; [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2F

TIHE - [ Getete TILE [l change [ Addition
_NAME _ R 7 ) e MAME

STREET ADDRESS T N sAecs aooRess B Tl

CITY-ST-2iP CIry-S1- 2P

THILE J Delate I TiLE . [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P Ciry-S1-2p

TITLE ] Delate TIME Ochange  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2P

TTE O pelete TIILE 1 change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P GITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresscwith all other like empowared.

SIGNATUR ‘K 1Q‘““{ K : PQ(&SLUQ 3lto]os 400-265-263 &

SIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER G DIRECTOR Dale Daytme Phona #
iyt




