2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 29, 2008 8:00 am

DOCUMENT # P07000058670 Secretary of State
1. Entity Name 08-29-2008 20002 036 ***158.75
LUXURY'S FINEST, INC.
' Principal Place of Business Mailing Address
3745 POMPANO COURT 3745 POMPANO COURT .
. GOTHA, FL 34734 US GOTHA, FL 34734 US
‘ |
' 2. Principal Place of Business - No P.O. Box # 3. Mailing Address H
Suite, Apt. #, etc. Suite, Apt. #, etc. 08122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ‘ Applied For
JG = O' g 7" g7 / Not Applicable
# Country ap Country 5. Centificate of Status Desired g.gﬂsq;gm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HESS, MONTE
3745 POMPANO COURT Street Address (P.O. Box Number is Not Acceptable)
GOTHA, FL 34734
City FL dp Code

rposa of changing its registered office or registered agent, or both, in the State of Flori

| arn farpiliar with, and accept

g 95/54008’

SIGNATURE _
Signature, typad o printad name of agerd and Utle ¥ appicable. (NOTE: Regs Agent sigy F whon ros
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the pror notice,
10. OI'—'F!CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TINLE O cChange [ Addition
NAME HESS, MONTE NAME
STREET ADDRESS | 3745 POMPANO COURT STREET ADDRESS
CITY-5T-2IP GOTHA, FL 34734 CITY-ST- 2P
TIMLE VvPD [ petete TME [ Change [ Addition
NAME LAWRENCE, KATHRYN NAME
STREETADORESS | 3745 POMPANO COURT STREET ADDRESS
CAY-ST-ZP GOTHA, FL 34734 cmy-sT-2p
TIMLE 3 Detete WTLE [dchange  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
ME [ pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§1-2P CITY-ST-2P
TE O petet TME OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-p CITY-S7-2P
TMLE [ Detete TIE [dChange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P , /, CITY-ST-2P

12. | hereby certify that the information supplieg wf
indicated on this report or supplemental r
of the corporation of the receiver or trist
changed, of on an attachment with

SIGNATURE:

g wered

esyghot gualify for the exemptions contained in Chapter 119, Florida Statutes. i further
is true ang accyfateAind that my signature shall have the same legal effect as if made
gttt his repgg as required by Chapter 607, Florida Statutes; and that

ify that the information
der oath; I am an officer or diractor
name eppgars in Block 10 or Block 11 it

321- 230,
(‘5/ 051208 ](;amé

SIGNATURE AND TYPED ORt PRINTED NAME OF SIENDNG OFFICER DR DIRECTOR

"l

TRy




