2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000049010 Apr 16, 2007 08:00 AM
1. Ently Namo Secretary of State
LUXURY HOMEBUYER SPECIALISTS, INC.
Principal Place of Business Maiiing Addross
337 MISTY OAKS RUN POB 181144
0
2. Principal Placg of Business - No P.O, Box # 3. Malling Address
Suilo, Apl. #, elc. Suile, Apl. #, clc 15t MOORE CR2E034 (101’06)
Cily & Slale Cily & Slale 4. FEI Numbor Applied For
56-2447372 Not Applicabic
Zie Country Zip Couniry 5. Cortificalo of Status Desired O Eg'gesqlﬁ:’:;'mai
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsiered Agent
Nama
BROWN, KELLY -
337 MISTY CAKS RUN Swroot Address (P.O. Box Numbor is Nol Acceptablo)
CASSELBERRY FL 32707
Cily FL | Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its registored office or regislered ageant, o bolh, in tha Siate of Florida. 1 am familiar with, and accept
1ho obligauons of registered agonl.

SIGNATURE
Sqgnawure, lyped or prinied nemd ol registered agent and il ¢ applicablo (NOTE- Registarad Aganl sgnature requied when reinstaung) DATE
A F"ﬁE Now!l! FEE IS $150.00 8. Electon Campaigr Financing $5.00 may Be
ftor May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PSTD O belete T [ Ghange [ Addinon
BROWN, KELLY K - e e .

:‘;\':EI anopess | 518 E GRANT ST :?I::L[IADIJHE 55 4} .-l'j,)i'f'jl'[ﬁ%ﬂff}[:—':i::':‘:,ré? 127 150,00
; ; ; - Uasdas gl da-Uza 1ol
cny-st-zp | ORLANDO FL 32808 CITY-S1-2IP
Tme {J Delete TITLE [ changa ] Aduition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CLTY-ST-2IP CI1Y-ST1- 2P
BIE [ pelete THE [Jchange [ Addilion
HNAML NAMF -
STRIET ADDRI 85 STRLCT ADDRCSS
CIY-51-2IP CITY-51-2IP
e [ Delete nne [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S81-2IP CITY-S1-21F
e [ pelele TILE O Change ] Addriion
NAMI NAME
SIRET ARDRLSS SIREC] ADDRI S8
Chy-si-7Ip Iy - $1-71P
Lt 1 Detete TITLE O change [ Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-sl-2IP

12. | heroby certify that the information supplied with this filing deos not qualify for the axempticns conlained in Section 19, Florida Statutes. | further cortify that the information
indicaled on this report or supplemental report is true and accurato and that my signature shall have the same legal oflect as if made under oaih; that | am an officer or direcior
of the corporation or the recoiver pr rustee empowered {0 exocute Lhis report as requirod by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed. or on an atlachment Wvith an addrgss Awith thor liko empowered.
SIGNATURE: KellyKReown Y-u-07  do1-265-2888

E OF SIGNING OFFICEA OR DIRECTOR




