FILED

2008 FOR PROFIT CORPORATION Jan 22. 2008 08:00 AN

ANNUAL REPORT

b
DOCUMENT # P03000081865 Secretary of State

1. Entity Name

CURIOQUSLY LUCKY CORP.

Principal Place of Business Mailing Address

3000 N UNIVERSITY DR, STE E BOX 77-0430

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33077

A ATV A

01172008 No Chg-P CR2EQ34 (11/05)
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74-3100382 Not Applicable
i - $8.75 Additional
. 5. Certificate of Status Desirad a Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, typed or printed nemo of reg:3iered agent and Iile il apphcapie. (NOTE: Registered Agent signature requited wnen rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS | : T ’ o v
THLE DPTS R . B - )'ﬁ»‘z o _'3.‘ f .3 oLy ‘»." ’ ;Iiﬁ; B ’;z
NAME LOWELL, ROBERT ‘ 'l L
STREET ADDRESS | 3000 N UNIVERSITY DR STEE ; o U.ﬂ ii :fﬂliT” “f :ir: o SR .
cmv-s-ZP | CORAL SPRINGS, FL 33065 , ._d.’l! —'-‘“’i‘_‘e}:!— ._ EZ_I oo
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e s - P DO NOT" WRITE
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NAME
STREEY ADDAESS
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NAME N Lt N
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CINY-ST-217 - . b e
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12. | hereby certify that the informatjon supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further cartify that the information
indicated on this report or sup@dmental report is true and accurate and that my signature shall have tha sama lapal effact as if made under oath; that 1 am an officar or director
of ihe corporauon or the recelvey or trustea empowered ip exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

g jin dlether like empowered.
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BIGNA’ URE AND TYPED OR PNINTED NAME OF BIGNING OFFICER OR DIRECTOR T Date ¥ Daytime Prone ¥
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