. FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0400004901 0 04-18-2006 90079 032 ***150.00

1. fintlly Nama
LUXURY HOMEBUYER SPECIALISTS, INC,

Pringipal Plage of Busingss Melling Adcrens N : - ‘g v
518 E GRANT ST sy < ncorded - gypIeLe
ORLANDO, FL 32806 CASSELBERRY, FL 32718-1144

I ——— T

357

Sulle, Apt, #, etc, Suita, Apt. #, etc. 04002008 ChgP CR2E034 (11/05)
City & Stat X ity & Stat 4. FEI Number Applied For
bevey  Florida | (a'scelbeeec, L §6-2447372 Not Agpllable
ZIBZ'?O‘? C_°“""V 5%’,” 8114y Cauniry 8. Cenlficate of Staws Daclred [ gg-;g a;’:‘;“"“ﬂ'
0. Namo and Addross of Currgnt Rogisterod Agomt ) 7. _Nama and Addros of New Reqiaterod Agent
. Nemg

BROWN, KELLY i
337 MiSTY OAKS RUN . j,—. Street Addrass {P.0. Box Number is Not Acceptabla)

CASSELBERRY, FL 32707

x Chy FL | Zip Code

" 8. Tha obove named antity aubmits this etatomant for the purpose of changing its roplstered office or registored auahl. or beth, In tho State of Floriga, | am famlilar with, and accopt
1hebb|!gallons O‘mAhﬂnrnd anant

. NIA

" SIGNATURE

Corae, E‘F o m-u{ywo of ragztinted agen ud [t | mppicelre INOTE: Rugisiores AQwi vgnaiure reauived when rairslatnp) DATE
FILE NOWI!I FER IS $150.00 9. Eloction Campaign Rinancing ss_oo May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Cantributian. O  AddedtaFees
10 QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O colste TITLE [ change [ Aaditien
NAME BROWN, KELLY K NAME
STREET ADDRESS | 518 E GRANT ST STREET ADDRESS
CITY-ST- 2P CRLANDQ, FL 32806 CITY-57.2P
ML [ pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-7P GITY-8T-2P
TE [ patets TITLE [ Crange ] Astition
HAME NAME
STALET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE 3 Oolete TIRLE [3 Changs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-BT-2P CITY-8T-2IP
L O Delete TLE O changs [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-ZP CiTY-5T-2IP
THE O Datete TLE O Change {2} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
clry:g1-zp L LT S GITY- 1. 29

12. | hereby certity that the information supplied with this filing does not Guality for the examptions contained in Chapter 118, Florida Statutes. | further centify that ths information
indicatad on this report or suppleynental raport is true and accurate and that my signature shall have the sarma lega’ etfect as if made under oath; that | am an officer or director
of the corporation or the recaiveror trustee empowesgd to gxagute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111

changed, or on an attachment an eddresa, with a empowerad,
Lell, [ Rean. {-4-06
< Date

SIGNATUR

Daytme Phone #




