FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S93522 05-02-2008 90133 012 ***150.00
1. Entity Name
LUXURY GROUP, INC.
Principal Place of Business Mailing Address VT
2700 N MACEILL AVE. 3421 W CYPRESS ST. .
TAMPA, FL 33607 TAMPA, FL 33607  US R
S NI AR AN
Suite, ApL 4, elc. Suite, Apl. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3093646 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i'gi:i‘f:;m’"a'
6. Name and Address of Currant Reglstered Agent - 7. Name and Address of New Reglstered Agent =
Name
RIOS, JUAN ‘
3424 W CYPRESS ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations ol registerad agent.

SIGNATURE
Signature, yped or printed name of reg: agent and Lthke il b 3 {NOTE: Regmstered Agant signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE PVST O oeleta TITLE [ change  [] Addition
MAME CONARD, MILLIE NAME

STREET ADDRESS | 2700 N MACDILL AVE STREET ADDRESS
LOY-STR | TAMPA, FL 33607 CITY-ST-2P

e ™ L O Delete TITLE [ Change (7 Addition
NAME S NAME

STREET ADDRESS = STREET ADDRESS

CIvy-§7.217 CITY-ST-2IP

TITLE .. - O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-$T-21P

THLE {7 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-$1-ZiP

TME 7 Detete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE ™ Delete TILE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustae smpowared to 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 atiachment with an address, with all other like empowered.

SIGNATURESS) B0, Y. Camed y.12-0%

B
SBIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone 4




