- e — _—§
2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # Gasog? Jan 31, 2006 08:00 AM
1. Eniity Name Secretary of State
LADY LUCK Ill, INC.
Principal Plage of Business Maifing Address i
11508 NwW 20TH CT 11508 NW 20TH CT
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, elg. Suite. Apl. #, atc.” 1st MOORE GR2E034 (10/05)
City & State City & State 4. FEI Number I App;ETed I_-'ar
59-2297654 {‘iﬁO?VA;);}fi(j:;l}'(
Zp Countey ap Country 5. Certificate of Stats Desred O §i‘§i$?£iom
6. Name and Address of Current Reglsfered Agent 7. Name and Address of New Registered Agent
Name
?%%%Bls&aééj'PHDéT g Street Address (P O Box Number is Not Acceptable) ' o
POMPANQ BEACH FL 33071 '
City F’E ' | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ance:
the obligations of registered agent

Signature, iyped o prnted name of reQistened agent and Wile il apphcatie (NOTE Regslared Agart signature ramred when tenstanung) DATE

. SIGNATURE

* FILE NOW!!! FEE'JS $150.00.
After May 1, 2006 Fee Will Be 8550.00° &
Maie Check Payabie to Florida Department of State |

9. Electon Campaign Financing— $5.00 May ©
Trust Fund Cantribubon. . ] Added to Fees

18, OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TILE P [ Gelete e y e O cCnange Aot
N GOLDBERG, JODY Al . UOOOADSUREEE o
STREET ADDRESS | 11508 NW 20TH GT STHEET ADDRESS (2/08/06-30063-012 150,00
CIvy-§7-2P CORAL SPRINGS FL 33071 Crry-s7- 4P

TTE v 1 Delete 1Lk [ Change A
NAME RUBENS, TRACY NAME

STREET ADDRESS | 1363 NW 121 AVE STREET ADDRESS

CITY-5T-2F PLANTATION FL 33323 CITy - 8T-2P

1T S ] celete Tkt O cnange T asns
NAME GO DRFAG 1AY A B SO DU i
STREET ADDRESS | 11508 NW 20TH CT : STRLET ADDRESS

OY-ST-DF | CORAL SPRINGS FL 33071 £ITY-ST-21P _

TLE D 7 Cetete THE {J Change [ At
NAME RUBENS, RONALD NAME

STREET ADDRESS [1363 NW 121 AVE STHEET ADGRESS

CITY-ST-2P PLANTATION FL 33323 CiTy-57-7P

TITLE [T pelete TITLE CicChange  [JAddita
NAME MAME

STREET ADDRESS STAEET ADDRESS

OITY-ST-ZP CITY-ST- 2P

TITLE 1 Dette TiLe [ Change  [J Aduiin
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2p CITY -87-218

12. | hereby certify that the :nformation supplied with this filing does nat qualily for the exemptions caontained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an oficer or direcio
of the carporatian or the recewver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
i chianged, or an an attachment with an address, with all giher ke empowered.

SIGNATUR TV 42 L OFEfp //ﬁf’//& I e Z

O NAME OF SIGNING OFCICER OR DIRECTOR Moate [ TP S




