2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S93522
1. Entity Name
LUXURY GROUP, INC.
Principal Place of Businass Mailing Address
2700 N MACDILL AVE. 3421 W CYPRESS ST, )
TAMPA, FL 33607 TAMPA, FL 33607 US
T P IEEREERTIE IR ARV
Suite, Apt. #, etc. Suite, Apl. #, etc. 07272007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3093646 Net Applicable
P Country ap Country 5. Certificata of Status Desired O ?i‘;;lﬁ?:;m"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agant
hla==
RIOS, JUAN
3421 W CYPRESS ST, Straet Addrass (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL Zip Code

8. The above named entily submits this staiement lor the purpose of changing its registered office or ragistered agsnt, or bath, in the State of Florida. | am familiar with, and acceot
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title Il applicabie {HOTE: Repisterad Agent signatura raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00° 9. Election Campaign Financing $5.00 may Be In accordance with 5, 607.193(2)(b), F.S., the
Due by September 14, 2007 - . Trust Fund Contribution, O  Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST O Detete TLE O change [ Addition
NAME CONARD, MILLIE NAME
STREET ADDRESS | 2700 N MACDILL AVE STREET ADDRESS
LTy-S1-7P TAMPA, FL 33607 CiTY-ST- 2P
TIILE [ pelete e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IF LTE-3T- 0
iNLE 3 Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-219 CITY-5T-2Ip
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-53-2IP
1ITLE 3 Delete THLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-zip A CITy-S1-2iP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oficer or director
of the corporation ¢r the raceiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JSVWL808., M. Goma~do Cb*;t Y vt AUS- 233 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




