FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

1. Entity Name

DOCUMENT # P97000095078

ANNUAL REPORT - Secretary of State

05-01-2008 90222 034 ***]158.75

G. P. LUX CORPORATION

Principal Place of Eusines;:. Mailing Address q u U JUIV S
C/0 ESTEIN & ASSOCIATES USA LTD C/0 ESTEIN & ASSOCIATES USA LTD

5211 INTERNATIONAL DRIVE . 5211 INTERNATIONAL DRIVE

ORLANDO, FL 32819 ORLANDQ, FL 32819

7 Prinrinal Place of Business - No P.O. Box # 3. Mailing Address ik ||I|"|m“ m“ m]] “m Il”l ||“I II””"I"”“ II“I ‘IIH |I“|I‘ IHlll
~

C/0 Estein n& Ass

ociates USA Ltd.

4705 § ; ¢ : .
Orland(‘) AFF;ZP;(SS\;meIand Road. Suite 201 gg Estein n& Associates USA Ltd. 1142008  Chg-P CR2E034 (12/06)
’ ) 9 —Or] 5 (S! AFF;opka Vineland Road, Suite 20 I e nomber . Applied For
e SR | anco, Fla. 32819 59-3476923 L Nat Applicable
Zi County I . ) l]/ i
P y ‘I i ———. ... Certilicale of Status Desired $8.75 Aadtional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VEGOSEN, DEAN
515 NORTH FLAGLER DRIVE Street Agdress (P.O. Box Number is Not Acceptable)
18TH FLOOR
WEST PALM BEACH, FL. 33401
’ City FL | Zip Code
8. The above narmed entily submits this staternent for the purpose of changing its registared office of ragisiered agent, or both. in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Sugratuees, type 20 Poaledl maew G rerasiensd agent aed ek o appieabie HIOTF Ropimacrons Apint S)natisd 10,4700 whon seenstateg ) DATF
- _ FILE.NOWH FEE IS $150.00 ) _ 9. Election Campaign F.inannmg $5.00 May Be _ o
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIILE D ' Ecfange [ Addition
NAME LUX, WALTER . NAME Lux Walter
SIHEET AODRESS | 5211 INTERNATIONAL DR staeet aporess 4705 S. Apopka Vineland Road, Suite 201
orv-st2¢ | ORLANDO. FL 32819 ' ary-stoge  Orlando, FI. 32819
TALE s 1 pelete TLE . O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
LTY-5T-7IP CilY-ST 2P
ne [ petete MLE O chenge [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE O Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREED ADDAESS
CilY-8T-ZIP CIiy-S1-2IP
THLE O velee TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
GIY-51-4P CITY-S1-4P
THLE [3 Deiste 11LE [ Crange [ Addition
MEME NAME
* STREET AODRESS STREET ADDRESS
CIiy-ST-ZIP CITY-ST- 2P
12. | hereby cartify that the infermaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutas. | further certity that the information
indicated on this report or supplemental rege e and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an afficer or director
of the corporation or the receiver or trysd bred 10 executa this report as required by Chapter 807, Florida Statuias; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with-af,4 ol giwer like empowered.
SIGNATURE: ‘ ) reo, Helof
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNNG OFFICER OR DIRECTOR Dt Daytimo Fhono #




