FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000095078 CRET 02-26-2007 90053 030 ***150.00

1. Entity Name

G. P. LUX CORPORATION

Principal Place of Business Maifing Address q U 0 2 3 G q 5

C/0 ESTEIN & ASSQOCIATES USA LTD C/0 ESTEIN & ASSOCIATES USA LTD
5217 INTERNATIONAL DRIVE 5217 INTERNATIONAL DRIVE
ORLANDO, FL 32819 ORLANDO, FL. 32819
TP oD S TS T MR OV
Suite, Apt. #, eltc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Agplied For
59-3476923 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O 2086' qu G:!:‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agant
Namg
VEGOSEN, DEAN
515 NORTH FLAGLER DRIVE Streel Address (P.O. Box Number is Mot Acceptable)
18TH FLOOR
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE H
Signatira, (vudrf"m prntad name of regislarad agent and Ltie 1 applicabie. {NOTE: Ragistered Agsnt sigjnature recuract whan renstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ [ oelete TME [ Change [ Addition
NAME LUX, WALTER NAME
STREET ADDRESS | 5211 INTERNATIONAL DR STREET ADDRESS
CITY-57- 2P ORLANDO, FL. 32819 CITY-§1- 219
TILE [ Delete NNE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY - ST-ZP
TME 3 pelete TIME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-ST-2iP
TME O oelets TILE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP GITY-ST- 2P
TITLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME (3 Detete TmE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not quality 1or the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ga& accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the carporation or the receiver or irustee empovgmd g’ execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, y#h alb6ther like empgwered.

SIGNATURE:

2-0R-07

E OF 3/GNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGHATURE AND TYPED OR PH




