FILED

Jun 02, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

06-02-2006 20001 007 ***150.00

DOCUMENT # P05000103924
1. Entity Name
LUXE LIVING REALTY, INC.
Principal Place of Business Mailing Address '
97 1STST.N 917 1STST.N
SUITE 103 SUITE 103 50020314
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250  US
P e AR R AR

Suite, Apt. #, elc. Suite, Apt. #, etc, 05222006 Chg-P CR2E034 (1”05)'

City & State City & Slate 4, FELNumbe, Applied For

}I - 37SSS‘S-‘/ Nal Applicable
Zp ~ Country ap Country 5. Certilicate of Stalus Desired O ?g';gﬁf:‘;‘b“a‘
§. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent
. Name

GUPTA, SHIVANI V
917 1STST. N Street Address {P.O, Box Number is Not Acceptable)

SUITE 103

JACKSONVILLE BEACH, FL 32250

City FL ] Zip Code

8. The above named ertity submits this staterent for tha purpose of changing its regislerad affice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. typed or privied name of registerad agent and tide if applicable. (NOTE: Regstered Agent signature requwed whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE M atigay 3 pelete TIE {Jcrange [ Adcilion
A Ihiveru éx-tf'\"\- HAME
STREET ADDRESS | AVY Sk~ S .00 Sul ke 103 STREET ADDAESS
CY-si-1P | Taclee o yWha. Bepc ta, FL 32150 GY-S1-2P
TLE 1 Detete HILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gity-s1-21 CITY- 8T-21P
MLE [ Delete ME ) Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$1-21P CItY-§T-21P
g 1 Delete TME Ol crange [ Addition
HAME NAME
STEET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-§1- 2P
013 O Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cily-51-2P CiY-S1-2p
TITLE T Delete TILE (G change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2P

12. ) hereby certify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowerad (0 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other lika empowaged.
SIGNATURE: : 7 P Shivani Guple, A3/300, 3L8%A41338
Date Daytene Phone &

A L
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNIN @ R OR DIRECTOR ¥




