)

an

2005 FOR PROFIT C'ORPE)RATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P950000461

1. Entity Name
LUXURY INSURANCE CORP.

06

ecretary of State

04-18-2005 90560 005 ***150.00

-APARICIO; LIS A—~— —
8390 WEST FLAGLER ST
STE 212

MIAMI, FL 33144

Principal Place of Business Mailing Address MUWYUUUJD
8390 WEST FLAGLER ST 8390 WEST FLAGLER ST
#213 #213
MIAMI, FL 33144 MIAMI, FL 33144

Suite. Apt. #, etc. Suite, Apt. #, etc. 04062005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0587957 Not Applicable
Zip Cauntry Zip Country " . $3_75 Additional
5. Certificate of Status Desired (| Feo Fioquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

wuamits

args

8. The above named ¢~
the obligations-of

SIGNATUR

_atement for the nurpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

~ginature, ypec or printegt name of ., wered agent and

tille it applicable.

(NOTE: Registared Agant signature required when reinstating)

CATE

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o 1 Deletz e [ Change [ Addition
NAME APARICIO, LUIS A HAME
STREET ADDRESS | 14829 SW 80 ST. SUITE 104 STREET ADDRESS
CiTY-S1-2P MIAMI, FL 33193 = CITY-ST- 2P
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-St-2p
THLE 3 Delete TTLE [ Change  [TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CTy-sT- 2P S _ oSt | — e o - PO I
ITLE [ celete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§7-2p
T [ Delete TLE O change  [J Asdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P
TITLE [ pelete TITLE [FChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CY.ST-2IF

indicated on this report or supplemenital re)
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

empowered to execute this report
ddresg..with all other like g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e anc accurate end that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
a8 required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11if

-

(Bos)

SIGNATURE AND TYPED QR PRINTED NAME OFﬁlmi

QFFICER OR DIRECTOR

Z Uis ALBTRTD RPRBICID Y1205 - 22097277

Daytima Phore #

[l



