2007 FOR PROFIT CORPORATICN ° FILED
R NOAL REPORT N Apr 18,2007 8:00 am

ecreta f
DOCUMENT # V39042 ry of State
1. Entity Name 04-18-2007 90177 018 ***150.00
LUX UNLIMITED, INC.
Principal Place of Business Mailing Address guuvr -
4338 SW 8TH STREET 4338 SW 8TH STREET
MIAMI, FL 33134 MIAMI, FL 33134
e N 0 AR AR
Y121 MW 21 S Gl N 2
Suita, Apt. #, stc. Suite, Apt. #, slc. 04012007 Chg-P CR2E034 {12/06)
City & Stats City & State 4. FEI Number Applied For
MIAM]. 2( M (1AM . H 65-0334977 Not Applicable
2P 53 I v Cowjmy Zip 33 I~ Country 5. Certificate of Status Desired O E‘g‘gesqgf:;ﬁo”a'
B: Name gnd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name : .
LAHIJANI, MGHAMMADx, LRUITAN I Mot AM n A
4338 W BTH STREET ¥ Street Address (P.O. Box Number is Not Accepjable
MIAMI, FL 33134 .o ot~ Amels s Ay
sy (AsLes FL [*55i5y

8.. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and '.'accepl
the obligations of registered agent.

~ .
-

SIGNATURE M
Signature, typed of phinted name of regisiored agsent and litle if applicable. (NOTE Regstored Agent a‘lgnalula raguired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE PD ] Delete TILE [ Change [ Addition
NAME LAHIJANI, MCHAMMAD NAME
STREET ADDRESS | 401 ALMERIA AVE STREET AODRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 ciry-ST-2IP
TITLE sD O Delete TITLE {J change ] Addition
NAME LAHIJANI, ELSA NAME
STREET ADORESS | 401 ALMERIA AVE STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FL 33134 CTY-ST-2P
TME O Delete THLE {cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2P
TMLE O Detete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST+7IP
TIMNE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

2. 1 hereby certify that the information supplied with this filing does not gquality for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have tha same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ OL 4/:(:,-/

SIGNATURE AND TYPED OR Pn@ NAME OF sheMiNG OFFICER OR DIRECTGR Oate Daytime Phone 8
Fod




