2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2008 08:00 Al
DOCUMENT # P99000025618 Secretary of State

1. Entity Name
LUXE CABLE & LIGHT, INC.

Prir;cipal Placa of Business Maifing Address
1 NE 40TH STREET , 801 NE 125TH ST #101
STE1 N. MIAMI, FI. 33161 ’

MIAMI, FL 33137
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8. The abova narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of F|OI’IUE lam fam\har with, and accept
the obligations of registered agent.

SIGNATURE : . L Lo L

Signalure, typad or printad nama ol registersd agant and title if applicable. (NQTE: Regislared Agent signalure required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees 1l
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10. QFFICERS AND DIRECTORS !
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HAME BEHRMAN, JILL

STREEY ADDRESS | 930 BEKKE NEADE BLVD

CITY-ST-21P MIAMI, FL 33138
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