FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000029719 ' 01-29-2007 90071 040 ***150.00

1. Entity Name

LUCKY PALMETTO, INC.

Principal Place of Business Mailing Address 6 U 0 ﬂ 81 3 5

AN ERR A0 e

OPA LOCKA, FL 33054 STE. 404
01242007  No Chg-P CR2E034 (11/05)

OPA LOCKA, FL 33054
DO NOT WRITE IN THIS SPACE T Roied Fo

65-0411189 Not Applicable
' ) $8.75 additional
5. Certificate of Siatus Desired 0O Fee Required

§. Name and Address of Current Registered Agent

108 NV 42ND AVE - DO NOT WRITE
OPA LOCKA, FL 33054 lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of [inted name ol 1egrsiered agant and kie | applicable INOTE Regisiared Agent $ignalue rgguirad when reinstating) OATE
FILE NOWIl! FEE 'ls $150.00 9. Eleclion Campaign Financing $5.00 may ge
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS |
TLE D
NAME HOLLAND, BRIAN

STREET ADDRESS | 13105 NW 42 AVE
Cily-51- 2 OPA LOCKA, FL 33054

TILE S

NAME CHAPLIN, WAYNE
STREET ADDRESS | 13105 NW 42 AVE
CIY-ST-2P OPA LOCKA, FL 33054

TILE
NAME

i DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CiTy-S§1-ZIP

TILE

NAME

STREE] ADDRESS
ciry-§1-2IF

1ILE

NAME

SIREET ABDRESS
CITy-81-21F

12. | hereby certity that the informaticn suppliad with this filing does not quélity for the exemptions contained in Chapter 119, Florida Statuies. 1 further certify that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment , with all other like empowered.
) GOF B 1D
3 bkt

SIGNATURE:

Daytwne Phone #

stsuuu?j\%ﬁso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o RV INE R V.V, EYBN

[PANE = 7 WA A (g )




