FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000040291 05-02-2008 90145 019 ***158.75
1. Entity Name
LUXURY MAX CONSTRUCTION CORP
Principal Place of Business . Mailing Address -
3040 NW 55 STREET 3040 NW 55 STREET
MIAMI, FL 33142 MIAMI, FL 33142
S oS [T LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. F Numner Applied For
% 11580, Not Applicable
| Courtry | Py — 8. Cartificate of SIatis Dasired — F ?i;qu*"——“
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Narne
SALABARRIA, ABISMAEL P
3040 NW 55 STREET Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offic
the obligations of registered agent.

SIGNATURF ﬁg?/ SPAEL SALA @6’/@3/)-'1

r registered agent, or both, in the State of Florida, 1 am famitiar with, and accept

Signawra, typed of printec name of ragisiened agent and 1e & applicabie, {NOTE: Ay s Agen| signature required when reinsuating) DATE
FILE NOWI! FEE IS:$150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P - ] Delete TMLE [ change [ Addition
NAME SALABARRIA, ABISMAEL P HAME
STREET ADDRESS | 3040 NW 55 STREET STREET ADDRESS
CiTY-81-21P MIAMI, FL 33142 CaY-5T-2P
_Tme VP Cloees N e _ [OChange _Chadoitien_|
NAME NUNEZ, YAUMARA VP NAME
STREET ADORESS | 3040 NW 55 STREET STREET ADDAESS
CITy-ST-21P MIAMI, FL 33142 CITY-57- 2P
TIMLE 3 pelete THLE {Ochange [ Aduition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-7IP
TLE 0O Delete TLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CnY-§7-21p
TITLE 3 Detete TALE [ Change  [] Addition
NAME NANE ’
STREET ADDRESS- STREEY ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-21 _CTy-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this :eport as reguired by Chapter ~Florida Statutes: apd that my.name appears in Block 10 or. Block 111
———— Ghangedrof-onrarr sltachmert-with an-address; withrattotner ke empowersd.—

SIGNATURE: /5 pnged. Said Phensi ‘ (786) 853-7992.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTDR/ Date Daytima Phane &




