: FILED
2008 FOR PROFIT CORPORATION .~ May 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000076992 Secretary of State
05-28-2008 90017 025 ***150.00

1. Entity Name
LUXURY CONSTRUCTION SERVICE INC

Principal Place of Business Mailing Address
304-560LANDRA DR 67 LEFLOREONE
LRANDOTF—32807 OREARDO FL 32833

14404 Araseale ¢

agspeetaazze— IR RR AW
2. Principal Place of Business - No P.O, Box # 3. Mailing Address 7

/IY¥foy Qiasdgle CF
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CRZEN34 (12/06)
City & State City & State 4. FEI Number Applied For
oR/pnde |, Floar DA 26-04383674 Not Applicable
[ -
_;;A’ 25 Country i Zp Country 5. Certificate of Status Desired [ Ei'zgmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S N
Name )
mm G35 Nps £ ocosswa Rd. Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807 OA/awv®, L33 222
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printad name of registered agent and titl !f appicabls. (NOTE: Registaned Agen! snaturs required when rainstating) DATE

’ FILE NOWI!! FEE I8 $150.00 S Flecton Conagn Fnancing. | $5.00 May e
- After May 1”2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. *s. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TmE PO &y [ Delete TME Ccrange [ Addition
IHAME PAREI__)E§. HECTORE NAME
STREET ADORESS |-B3Q7BHEFLORETANE /44 04 AINSDALF C & || smen aooness
ovsi-ar  LOREANDOTTL 3283% DA /ANDO £ I2FL) CiTY-S1-2P
TInE R "7 E1 pelete me Ol ctange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-219 CITY-SI- 2P
TIE . [ Detete TLE [ Ctange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CUTY-ST-2P
THLE O petete TILE [Jchange 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-8P CiTY-ST- 217
TME O peete TILE [ Cenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-3P CIFY-SI- 2P
TMLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZP

12. | hereby certiigilhat the information supplied with this ﬁ1m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrgss, with all other like empowered.
SIGNATURE: ¢/Zs/¢d’ (p7/Pr¢~5l03
4 /" Daw ST Dayume Phono




