2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am
ecretary of State

DOCUMENT # P06000075951

1. Entity Name
LUKSUS!, INC.

04-30-2007 90471 041 ***150.00

Principal Place of Business

164 CARSON OAKS LANE
SANTA ROSA BEACH, FL 32459

Mailing Address

164 CARSCN OAKS LANE

us SANTA ROSA BEACH, FL 32459

60045334

us

2. Principal Place of,Business -

97 Benden plvet "

3. Mailing Address

134 Benten

Blval

LR

Suite, Apt. #, atc. Suite, Apt. #, eic.

04252007 Chg-P CRZEQ34 (12/06)
ity & Slate ity & State 4, FEI Number Applied For
Ff-(,e_ at FL Fﬁc tpor+ FL J0-4973333 Not Applicable
3 5‘& -5C' Cﬁrgh 3'5,?4 2 ﬂ-l CE:TQA 5, Certificate of Status Desired d Ege‘iil':f:;"ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CONGLETON, BRAD

Name

50 UPTOWN GRAYTON CIRCLE
SUITE 15

Street Adcdress (P.O. Box Number is Not Acceplable)

SANTA ROSA BEACH, FL 32459

City

FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed rame of regisiered agent and htie If applicatle.

(NQTE: Regisierad Agenl signaturs required when reinstating)

FILE 'Nowm FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J Change [ Addition
NAME HICKS, MIKKELINE n NAME
' o |
SIET ODIESs | H4-CARGON-GAKBEANE | 7 BPW Blol STREET ADDRESS
Ciry-S7-21P SANTAROBA-BEAGH-FL 32459 Fr'gep:,r-" FL CITY-ST-2P
TITLE VP ) 1 Delete TImLE ] Change [ Addilien
NAME HICKS, ERIC o{ NAME
STREET ADDRESS | 164-GARSON-CMES-EANE i7? Bew 'I'e n B ‘V STREET ADDRESS
an-sTIP | SANFA-ROBABEACH, FL 32459 freeport FL CiY-s1-2p
TILE " [ Betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2IP CITY-§T-2F
TITLE [ Delate ILE [T change (7 Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that he information supplied with this filing does not qualily for the exempiions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report or suppiemental reporl is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: S Sl e

SIGEATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywne Phone #




