2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # S81905

1. Entity Name
LUWE-FLUG, INC.

(05-01-2008 90222 035 ***150.00

Principal Place of Business

QUEEN CHRISTINA 114
FT. PIERCE, FL 34949 US

Mailing Address ~ ~
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11380 PROSP. FARMS RDM #215
PALM BEACH GARDENS, FL 33410
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02292008 No Chg-P CR2E034 (11/05)
. 4, FEI Number Applied For
65-0291709 Noat Applicable
o 5. Certificate of Status Dasired O $8.75 Additionat
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6. Name and Address of Current Registered Agent

LUX, WALTER D
QUEEN CHRISTINA COURT 114
FT. PIERCE, FL. 34949
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: GFFICERS AND DIRECTORS
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QUEEN CHRSTINA 114 COURT

FT. PIERCE, FL 33949
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12. 1 hereby cerify that the infarmation supplied with this fitin,
indicated on this report or supplementat report is true an,
ol the corparation or the receiver or lrustee smpoweref:t
changed, or on an attachmant with an address. withall

SIGNATURE:

f like empowared.

does not qualily {or the exemptions cantained in Chaptar 119, Filarida Statutes. | further cartily that the inlormation
accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or director
xecule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block. 11 il
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