FILED

Apr 28,2008 8:00 am
2008 PO ANNUAL REPORT T ecretary of State

IR EETY 00
DOCUMENT # P07000125857 04-28-2008 90375 048 TH7150
1. Entity Name
LUX LIVING, INC.
Principal Place of Business Mailing Address 400 86 2 27
3287 NW. 78 AVENUE 3287 N.W. 78 AVENUE
MIAMI, FL 33122 MIAME FL 33122
R R R
Suite, Apt. #, elc. Suile, Apl. #, efc. 04742008 Chg-P CR2ED34 (12/06)
Cily & State City & State 4, LEI Bumber, : Applied For
Eg -1 {S- 2.({ Es , Not Applicable
Zip Country Zie Country 5. Certificals of Status Desired O gi.z:}g:i:ci’tional
_.. —hK._Name.and Addrass of Current Registerad Agant 7. Neme and Address of New Registered Agent —— -
Name
LUBIN, MICHAEL H
12865 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
SECOND FLOOR
NORTH MIAMI, FL 33161
City FL l Zip Code

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

SIGNATURE
Signature, typed or privied name of regrstered agent and ulle st apphcable (MOTE Reguterec Agent symatuse requirgd when remstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERSAAND DIRECTORS IN 11
e P/D ] Detete ThLE Magia fe MA LW‘Q“O 9‘"‘-) [J Change ﬂ’f\ddiliun
NAME JIMENEZ, FERNANDO NAME 313 AW 33 A
STREET ADDRESS | 3287 N.W. 78 AVENUE SINEET ADDRESS ‘ N 33[ 1 1
oN-SIEP | MIAMI, FL 33122 orv-stoe | WAL GWAA '
T VP/ID [ pelete 10ILE [ Change [ Addilion
NAME JUSTO, NICCLAS NAME
STREET ABDRESS | 3287 N.W.78 AVENUE STREET ADDRESS
Ciry-sr-Zip MIAMI, FL 33122 CITY-ST-2IP
MILE O celete 1ILE ) [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-2P cihy- 3T-21P
nie [ petete IHLE [Odchange {3 Addition
NAME MAME
SIREET ADDRESS SIHEET ADDRESS
CIY-ST-2P Oy ST 2IP
T0TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CliY-ST- 2P
TILE [] Delete g [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§1-21P CITY-$T- ZIP

12. 1 hereby cerlily that the inlormation supplied with this fihn(? does not qualily for Iha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supple aport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha carporation or the ree ered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Biock 11 if
changed. or on an atiacjf Hh all other like empowered

SIGNATURE: MAL T POR “Joo J03 3K -Bé -0}

F NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




