; FILED
2006 FOR PROFIT-GORPORATION .
ANNUAL REPORT Jul 10, 2006 08:00 AM

Secretary of State
DOCUMENT # P99000072726 ry
1. Ently Name
HYPOLUXO HOLDINGS CORP.
Principal Place of Business Mailing Address
7800 CORAL ST. 7800 CORAL ST,
HYPOLUXO, FL 33462 HYPOLUXO, FL 33462
F v AR N AR
Suite, Apt. #. alc Suita, Apt. ¥, etc. 07052006 Chg-P CR2E034 (1 1,.05')
City & State City & Siate 4. FEI Number Applied For
65-0945553 Mot Appficabla
Zip Cauntry Zip Counlry 5. Cortificate of Staws Desirad 0 gg.gggs:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistared Agent

Name

LEMBO, MARGARET A -
7800 CORAL ST. Straat Address (P.O. Box Number is Nat Acceptable)

HYPOLUXO, FL 33462

Zip Code

City FL

8. The above named enuty submils this stalement for the purpose of changing 1ts registerad office or ragistered agent, or both, n 1he Stals of Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE
Seinatura. typed or printed nurme of registared wgenl ard ile f applcable. (NOTE: Registered Agenl signa’re reaJirad when renslatng ) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. ) Added {o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
IFLE PD [ Delete THLE [ Change [ Adcilion
NAME LEMBO, MARGARET A NAME
SingeT ADDRESS | 7800 CORAL ST. STREET ADDRESS
CITY-ST-2P HYPOLUXO, FL 33462 CITY-ST-27
TLE D (] telete THLE O change [ Acoiton
NAME LEMBO, NICHOLAS NAME " -”:ft;]_:tﬂn":iij
SINEET ADDAESS | 7800 CORAL ST. STREET ADDRESS ME-ENa0 TN 150,00
tily-S1. 4P HYPOLUXQ, FL 33462 CIrY-§1-219
FIILE D ] Delele 1MLE [ Change [ Addtin
NAME GAROFALA, MARY A NAME
SIREET ADDRESS | 7800 CORAL ST. STREET ADDAESS
CirY-S1-2IP HYPOLUXO, FL 33462 CITY-S1-2IP
TALE [ pelete TILE 3 Change [ Acaution
NAME NAME
STREET ADDRESS STREET ADDRESS
GIfY-S1-2P CITY-51-2IP
TILE 7 Delets e [ Change [ Agcition
NAME NAME
STREET ADDRESS STREET ADDHESS
ey - S1.2IP CITY-$1-21P
e . ‘ O nelete Tl (2 Crange [ Addition
NAME . NAME :
STREET ADDAESS STREET ADDRESS
City-51-2p *CITY-ST-21P

12. | hereby certify ihat the informauon supphed with this filing does nat guality ler the exemplicns comtainad in Chapler 119, Florida Statules. | further certily that the informalion
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered [0 8xecula this report a5 requirgk Ay Chapter 607, Florda Stafjfles: and fhat my name appears in Block 10 or Block 17 if
changed. or on an attachment with an adaress myLh all other 4 powered. W

0 i SGaker/taso 1/, /o f

IGNING OFFICER OR DIRECTOR Cate Dayurrg Frona £

SIGNATURE:




