* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 19, 2007 08:00 AT

DOCUMENT # P99000037919

1. Entity Name
LUXURY ESTATES ONLINE, INC.

Principal Place of Business Mailing Address
400 AVEB 400 AVENUE B
MELBOURNE BEACH, FL. 32951 MELBOURNE BEACH, FL 32951

VAR RAR AL T

03302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE AT Fppied Fo

90-0132452 Not Applicable
o 5. Certficate of Status Desired O $8.75 Additional

Fee Required

6. Kame and Addrass of Current Ragisterad Agent

?&R;’VIEAEIE. POWER OF ATTORNEY .. | Do NOT WRITE
MELBOURNE BEACH, FL 32951 lN THIS SPACE .

8. The abave named entity submits this statement lor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famuliar with. and accept
tha obligations of registered agent

SIGNATURE
Signature, lybed of Dnnted name of reglatered agant anc ltle if applicable {NOTE Registered Agent signalure required when relnslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCAHS |
TILE PTS
HAME WILLIAMS, MARIBOB

STREET AODRESS | 400 AVENUE B
CHIY-S1-21P MELBQURNE BEACH, FL. 32951

— _ o D00nGTIeRSS

e CTC p4/30707-R00135001 150,00
STREET ADDRESS

CITY-ST-21P

TITLE

NAME

amsran DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TIE

NAME

STREET ADDRESS
Ciy-S1-2p

TITLE

NAME

STREET ADDRESS
CiY-51-2IP

12. | hereby certify that the information supplisd with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on thig repont or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or o an altachment with an address, with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAMH OF SIGNING CFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE: . éwz_. C;LLOW\Q._’. Po. A, ?‘/16/0? 32/-725~%6d7




