" FILED

2007 FOR NUAL REPORT 11 ON Mar 19, 2007 8:00 am

DOCUMENT # 690542 Secretary of State
1. Entity Narme e
LUCYMAR, INC. 03-19-2007 90087 001 150.00
Principal Place of Business Mailing Address
3665 BATTERSEA ROAD P 0 BOX 331070
MIAMI, FL 33133 US MIAMI, FL 33233-1070 US
PR S IR ER AR R ER A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & Stete City & Sl.ate 4. FE{ Number Applied For
59-2714265 Noi Applicable
Zie Counlry Zp Country 5. Cenificate of Status Desired ] Eez'gesq‘ﬁ:je‘::mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SCURTIS, JOHN C
3665 BATTERSOA RD Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or regisiered agent. or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, tyoed or pnnted name of regestered agent andg tite if apphcable INQOTE Regsierad Agem sgnature retyuired when retnstatingd CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WL PD T Deteie THLE . @ Change (] Addition
NAME SCURTIS, JOHNC RAME J—O Ha . SCorT!S
STREEI ADDRESS | 3665-BATIERSEA-RD sheeTanbRESS | 2L (D BOXA BRIV LY
CITY-ST-2IP EASHLAKE-WEHR 32433~ CITY-SI- ZiP MNIA M) EL. 322 3 3
TLe 7 Delete 1TiE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY - SI- ZiP
TILE 3 velete s (3 Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21 ciy 1 2ip
TIRLE O Delete ITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITy ST-2Ip
TLE 7 elete WTLE ] Change ] Addition
NAME NAME
STREET ADDRESS SIRLET ADDAESS
CITY-5I- 2tP Cly ST 2P
e O delete 1NTLE {_] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. | hereby certify that the informaticn supplied wi g does not qualny Tor the exemplians conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhss report or supplementa ot e a TS aclthal rmy signature shall have the same legal e.frect as if made under cath; that | am an officer or direclor
g /: xecule lhus reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
1%

or I|Wered

r% 3-1-0% 305-%53 9939

- - // /




