FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # P04000054463 04-25-2008 90149 031 ***150.00
1. Enlity Nama
LUX-NOX INC.
Princip'al Place of Business Mailing Address B
626 S.W. MCHOLE AVE. 626 S.W. MCHOLE AVE.
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 .
ST UGS
Suite, Apt. #, alc. Suite, Apt. #, etc. 01182008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
20-0929304 Not Applicable
<P Country Zp Country 5. Certificate of Status Desired O ?3;;3. Qfdm"“"
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registerad Agent

Name

WOJDYLA, PIOTR
626 S.W. MCHOLE AVE. Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34953

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

.

SIGNATURE :
- Signaturo,

.wammurwmmmuw. {NOTE: Registered Agent sigriahurg reégqured when nenstating) DATE
FILE NOWIIl FEE iS $150.00 8. Election Campaign Financing $5.00 way 8o
After May 1, 2008 Fee will'be $550.00 Trust Fund Contribution. O  AddedoFees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . 0] oelete TILE O crange  [J Addition
NAME WOJDYLA, PIOTR NAME
STREET ADDRESS | 626 S.W. MCHOLE AVE. STREET ADDRESS
CIY-ST- 79 PORT ST. LUCIE, FL 34953 CIry-sT-2P
YIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIvY-81- 1
_TmE _ _— . ~ _ IJoeee N | _ D Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-51-1P CITY-§1-21P
Tms [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE O pelete TLE ClChange [ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2IP CITY-8T-2IP
TLE [ pelete TILE O Crange [T agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIRY-51-3P

12. | hereby cenilz that the information supplied with this.filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental reportistfUe and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director

of tha corporation or the receiver or trust powered to executa this raport as requirsd by Chapler 697, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ress, with all other like empowered Pa\: O.) \1 a\

changed. or on an attachment with a
SIGNATURE: / SIGNATURE mmr a.m u‘mz;on 5“\& V\-\— / 4(! 7 /Of ‘/ﬁln%lu?] q ’5&78




