FOR PROFIT CORPORATION

i

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

{

DOCUMENT #

LUCKY'S D & M, INC

F80218

DO’NOT WRITE IN THIS SPACE

2. Principal Ptice of Business
|2727 SILVER SPAR ROAD

3. Mailing Address

Suite, Apl.'#:'e}c.

Suite, Apt. #, elc.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-12-2007 90026 042 ***150.00

W=

DO NOT WRITE IN THIS SPACE

City & State . _ City & State 4. FEI Number Applied For
ORLANDO, FL .- 58-2864280 Not Applicable

Zip .. Country Zip Country . ! $8.75 Additional
32808 s 5, Cenificate of Status Desired D Fee Required

e
. i

= .

.'DO NOT WRITE
"IN THIS SPACE

o~

7. Name and Address of Current Registered Agent

Name
MELISSA TREJOS

Street Address (P.O. Box Number is Not Acceptable)
1108 MAIRI COURT

City
KISSIMEE

FL

Zip Coda
34744

8. The above named enlity sybmi
State of Florida. | am fa;n{'xa

SIGNATURE _ A ¢

tement for the purpose of changing its registered office or reqgistered agent, or
t the obligations of registered agent,

Beha-

py

Make Cheock P.

ble to Florida Department of State

Signature:-tybed or printed N4Ws of regAlered agent and itte if applicabls.__(NOTE: Registered Agenl signature required when reinstating) ___ DATE
January 1 - May 1 Feo is $150.0
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

10, QFFICERS AND DIRECTORS 11.
TITLE PRESIDENT TITLE
NAME EULGGIO CORTEZ NAME
STREET ADDRESS 2727 SIVLER STARTE ROAD STREET ADDRESS
CITY-S8T-ZIP ORLANDOQ, FLORIDA 32808 CITY-ST-ZIP
TITLE VP TITLE
NAME MELISSA TREJQS NAME
STREET ADDRESS |1109 MAIRI COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FLORIDA 34744 CITY-SY.ZIP —
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CNY-ST-ZIP Do NOT WRITE
TITLE TITLE
NAME NANE IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. 1 heraby certify that the information supplied with this filing does not qualify for the axemption staled in Section 119.07(3)(i}, Florida Stalutes, | further
certify that the infarmation ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the comoration or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

smumuae:;@@/@ Et foa, o Conres 3[ 29 [r oy 2990300
Sl URE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #




