FILED
+08 FOR PROFIT CORPORATION : Feb 22,2008 08:00 A

- ANNUAL REPORT , . Secretary of State
JMENT # P06000052079 :

Nama

/LUXURY NETWORK, INC

‘Principal Place of Business Mailing Address
o 701 BRICKELL AVE SUITE 1490 701 BRICKELL AVE SUITE 1450
, MIAMI, FL 33139 ~ MIAML FL 33131
= Voo e ,. . - . . 01242008 Ne Chg-P .‘CR2E034 {11/08)
D O N OT WRlT E l N TH lS SPAC .E\ 4, FE| Number Appliec For
C e ST R 20-4539924 Not Applicable
) ” ) $8.75 Additional
; A : R . 5. Certificate of Status Desired a Foe Required .
6. Name and Address of Current Registered Agent

HERVE BARBERA MD LUXURY NETWORK, INC. ' 3Y.Y

B R IORE L, AYENE . DO NOT WRITE.

1490 :

MIAM!, FL 23131 . IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida, 1am familiar with, and accept

<t tha obligationg,of ragistered agent. ’

“SIGNATURE : : — HAQQNCE244 52

4 Sigralure, typed or printed name of ragistarad npent and tite If appiicable . [NOTE‘: an.fm-d Agent signature required when reinstating) o le__!_u 1lwﬁ._n|“]r: 1!‘_‘1‘_1 . QD
. 4. . n . +
 “FILE NOWHI FEE IS $150.00 9. Election Campapn F_lnancnng 0 $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees

0. OFFICERS AND DIRECTORS . [-

LE CEOT

NAME 2ITO, ANGELD

STREET ADDRESS | 701 BRICKELL AVE SUITE 1480 -

CITY-ST-2IP MIAMI, FL 33131

TITLE S

NAME ZITO, ANGELO .

STREET ADDRESS { 701 BRICKELL AVE SUITE 1480 . .

cmy-st-zir - | MIAMI, FL 33131 . .

TITLE

NAME

S$TREET ADERESS '

crv-s1.29 DO NOT WRITE

LE [

e IN THIS SPACE

STREET ADDRESS . / :

CIFY-ST. 1P .

TILE : ' s i

NAME ’ . et

STREET ADDRESS . - o . RS . e

CITY-ST-21P . I P ) . . R P

Tine e e e Sl TR e T e e e e S s

NAME .0 )T T Tt ) !

STREET ADDRESS l ~.

, CITY.ST.P * . -

12. | heveby certify Ihat the mformauon supplied with this hlln doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus an accurate and that my signature shall have the same legal elfect as i mads under cath; that t am an officer or director
of the corporation or the receiver or trustge empowsrad to execute this reporl as required by Chaptar §07, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachm%nh an agddri aII other like empowerad.

oS-I
SIGNATURE: [EB [ toey M :
SIGNATURE AND wr:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Male P .




