2007 FOR PROFIT CORPORATION
_— ANNUAL REPORT (AR) FILED

L. L]
DOCUMENT # 541035 Apl' 26, 2007 08:00 AM
3. Entily Name Secretary of State |
NOVLUCK, INC. ‘
Principal Place of Business Malling Address
6222 ALTON ROAD 6222 ALTON ROAD
R R HIW'HH Hll”‘l” ||’|| ”m |m I’l” ”l“ I‘I” |‘|" |’|" Im’m I“ll’
2. Prncipal Place of Businoss - No P.C. Box # 3. Maifing Addross ‘
Suio. Apl #, olc. Suile, Apl #, slc. 15t MOORE CR2E034 (10/08)
City & State City & Slate 4. FEI Number Apphed For |
NO-T APPLICABLE Sy
Zie Country Zip Couniry 5. Corlificate of Slatus Desirad a $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Nama

STEINBERG, PALL B ESQ.
767 ARTHUR GODFREY ROAD Slreel Address (P O Box Numbar is Not Acceplablo)
MIAMI| BEACH FL 33140

Cily FL ’ Zip Code

8. The above named enlty submits this slatomenl for (he purpose of changing ils regisicred office of regisicrod agenl. or both, in the Slale of Flonda. | am familar wilth, and accept ‘

thio oligations of regisicred agent. )

Siguctura, yperd ar prniod neme o reoislened agent and Lile 1 arnieatle (NOTE Regrstored Angni sgybalure recuraa whan rainstating) DATE

SIGNATURE ‘

FILE NOWN! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Payabo to Florida Depariment of State Trust Fund Conrbution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt FD O baiste I O] Chamge [ Adgion
NAM. SULTAN, NICOLE NAME
sINETADDRESs | 6222 ALTON ROAD SIRIF] ADDR S5
cnv-sioaie | MEAMIBEACH FL CIY-$1- 2P
e O Delee Hne [ change [ Addilion |
NAME NAML ,
SIRI T ADDIE 55 SIRCE) ADVRESS !
CY-ST- 7P CAIY-§T-2IP '
Tt ] Datela ik . . T crapme - [ Adddtion
NAMI ’ NAME
STRLET ADDRLSS STRLCT ADDRE 55
CITY-51-/11 CITY-§I1-71P
T [ Delete e OO0 T 2345 Oonnge [ Addilion
Nk N /0970720090004 150,00
STRELT ADDRESS SIRECT ARDRESS
CITY-S1-2IP CIY-SI- 2iP
LLTA [ Deicle 1L (] cnange ] Addilion
NAM! NAME
SINET ADDRLSS SIREE | ALDRESS
ClIY-SI- 211 CITY - SI-7IP
i (] oetete TILE O change [ Addition
NAMI NAME
STHELT ADDR S5 SIREET ADDRESS
CNY-SI-2IP CIY-S1-4iP

12. | horeby certify that the mformalion suppliod wilh this fiing does not qualily for tha exomptions contained in Seclion 119, Florida Statules. | furthor cortify that tho information
indicaled on this repart or supplemental repor 1s rue and accurale and thal my signalure shall havo the same logal ofioct as il made under oalh; thal | am an officer or diractor
of tho corporalion or tho receiver or rustee empowoered lo oxocute 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 altachment with an addross. with all clner like empowered.

SIGNATURE:




