e . | FILED

LRSS

ANNUAL REPORT
DOCUMENT # P07000007433

1. Entity Name

LUXENE & MARIE SELMOT CORPORATICN

(02-13-2008 90028 005 ***158.75

Principal Place of Business Mpiling Address . .
4635 COLE STREET 4635 COLE STREET R P 6 6 0 0 4 151
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 A A

A

2. Principal Place of Business - No P.Q. Box # 3. Mading Address “ll]‘"lﬂ IIN Illﬂ II]

i e, ApL. ¥ etc.
Sule. Apt. 8. etc. Suite. Apl. u. etc 01202008  Chg-P CR2EOMM (12/08)
City & State City & State 4, FEI Number . Applied For
20O-X é;m 5b17 Nol Applicable
L

2Zi Count Zi Count 7 -
P g » Y 5. Cerlilicate of Status Dasired  [] g:;esq Lﬁf:é'm'

&, Name and Address of Current Raglstared Agent 7. Name and Addrass of New Registersd Agent .
- — T — T = T |TName” T LT - L L ¢ e e I g
SELMOT, MARIE
4635 COLE STREET - Strent Addrass (P.O. Box Number is Not Acteplable)
WEST PALM BEACH, FL 33417 —
City FL l Zip Code

8. The above named entily Submils ihis stalament for the purpase of changing ils registered oflice or regisiersa agenm, or BoI, in the State ol Florida. | am familiar with, and accepl
the ohligations of (egisiered agent.

SIGNATURE
Signabury, YP8U O Prinked Narme oF rug Setecl agent s LNa # kIl aole. {NOTE: Regati s AQEn B e 1 suistd wihan reraaiivg ) OATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftar May 4, 2008 Fee will be $550.00 Truat Fynd Contripution. 0 Acded 1o Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

WILE DP O petets HILE O crangs {7 Andition
AME SELMOT, LUXENE NAME

SIREET ADORESS | 4835 COLE STREET STREE? ADDRESS

vy -51-2p WEST PALM BEACH, FL 33417 Cify-55-2°

TILE 3 pelete TLE C}change O] Additicn
HAME RAME

STREET ADORESS STREET ADDAESS

oY-ST-1# CITY- ST- 21

TME O Deters Tine Octage [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS
- B e —— . — - — Rooavestar | e e e e e e
TmE 07 e e - Olchangs [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2P CITy-§1-2.¢

1AL (1 pewze e O Crange [ Adgiion
NAME MAME

STREET ADDRESS STREET ADORESS

Girv-s1-np ory-st-np

s C oeless e O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-51- 2P CIY-SF-2P

12. | haraby certity that the information supplied with this lilirr:g doas nor qualily tar the examotions tontained in Chapter 319, Florida Statutes. I luther certify that tha infarmation
indicatac on 1his repon o supplemental report is irue and atCurale and thal my sighature shall have the sama legal effect 25 il made under oath: that ! am an oflicer or direcios
ol the Corporation o [he Ajcever o Lustes empowered [0 @xacule Lhis repont s 8auired by Chapier 507. Florida Statutes: and thal my nama appears in Block 10.or Block 11 it
changed, or 6n an a1l | with an addrass, with all other like empowered,
10— 0%

SIGNATURE:
L hl Duywme Prore +

P

TED MAME OF BIONING OFFICER Of CMRECTON

; ) Mar 18, 2008 8:00 am
}2008 FOR PROFIT CORPORAIO 2 Secretary of State



