. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # Fso218 Apr 27,2006 08:00 ANV
1. Entily Name
LUCKY'S D & M, INC. Secretary of State
Principai Place of Business Mailing Address
2727 SILVER STAR RCAD 2727 SILYER STAR ROAD
e AR EEO
2. Prncipal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. ist MOORE CR2ED34 (10m5}
City & Srale City & State 4. FE! Number | [Applied For .
59-2864280 | ot Applicable
Zp Couniry Zip Country 5. Certficate of Status Desied [ feaegg Aaditional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
Eﬁ\l%?”fﬁﬁbgu\% AVENUE (ZND FLOOR) Strest Address (P.C. Box Number is Not Accsplable) o o
ORLANDO FL 32801
City - if': } ﬁp Cade

8. The above named entity subrmits this statfement for the purpose of chahgirig its registered office of registered agent, or hoth, in the State of Florida. | am tamifiar with, and accept
the obligations of registerad agent.

SIGNATURE : e A
Sgnature, typed or printed nams of reqrsiered agent and Tk if apphcabie {MOTE- Regislerad Agant signature requred when rainstalig) DATE

T

FILE NOW!l! FEEJS §150.00 8. Election Cam
_ FILE NOWIl! FEE IS 8150.00 N palgn Financing $5.00 May Be
After May 1, 2006 Fea Will Be $550.00 Trust Fund Contibution. ] Added to Fess

Ktake Check Payable to Florida Department of State

10, OFFICERS ANC DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PD ] Dejete THILE O Change [T addifion
NAME CORTEZ, EULCGIO HAME

STREEY ADORESS 16615 BLANCHE COURT STREET ADURESS e }é%gg%ﬂ%?é&? S

oYY -5%-2p ORLANDO FL ) CITY-ST-2P -;%-Jlf "t d G S“‘Qﬁi 1\3{}: DU o
e 8TH O peiete TiLE [ Change [ Addition

HAWE TREJOCS, MELISSA HAME

STREET ADDRESS 16615 BLANCHE COURT STREET ADDRESS.

CIy-S7-ZP CRLANDO FL CiTY-ST-IiP

TLE [ petere TITLE [ Change  [J Addition
NAME _ R B L . .
IMEMEDHESS [ © - C T TTem e T T T T STREE ADDRESS

CITY-57-21p I

TITLE 3 Delete THE - [l thange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 8T 71P | BB S

TIHE [ elete TIE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57- 2P CITY-ST-2

T [ Daete TILE Dl Change [ Additien
NAKE NAME

STREEY ADDRESS STREET ADGRESS

HY-ST- 2P CiTY-51- 2P

12. | hereby certily thal the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florda Statutes. 1 further cenify that the information
wndicated on this report or supplemenial report is true and accurate and that my signature shail have the same iegal effect as if made undar cath, that | am an officer or direstor
of the corporation of the receiver or trustee empowered ta execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed., or on an atlachm an address, wiﬁw/awpmm&d.
SIGNATURE: /éjéﬂ‘/ ! o L,/ /% )ﬂ & Y07 -2 -Y374

7 SIGNATURE AND TUFED OR PRINTED NAME OF SIGNING OFFICER, OR DIRECTOR // Tlate Baytime Phono #




