ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT #N06000012385
LUCY'S ANGELS FOR BREAST CANCER CARE, INC.

Secretary of State

03-07-2008 90029 044 ****6]1 25

Principal Ptace of Businass Maifing Address g
1495 GARDEN STREET 1495 GARDEN STREET
LABELLF, FL 33935 LABELLE, FL 33935
I OME D mmRa

2 Principat Ptace of Business - No P.O. Box # 3. Maiking Adrress | i 4 l

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03042008  Cha.NP CR2E037 (12/06)

City & State City & State 4. FE) Number A0 -59§EA4D|  |Appled For

; Not Applicable
op County o Country 5. Certificate of Status Desited [ 3:-7H5W
6. Name and Address of G Rogistored Agent 7. Name and Addreas of New Registered Agent
Narme

PEREZ, DANIEL - - — . - e— - -
1495 GARDEN STREET Sueet Address (P.O. Bax Number is Not Acceptable)

LABELLE, FL 33935

City

FL | =%

& The above named entity submits this stalement for the pwipose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, end accept

the obligations of registered agent.

SIGNATURE
Sigreture, typed or pricied name of regisMe o tithe {NOTE: Regisiornd AQent sigrassne recyarect wher resatasng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahis to
Due by May 1, 2008 Trust Fund Contribation. Added o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PRES 3 Dejets ME [ Ctange  [] Additicn
NAME LITT, JUDY RAME
STREET ADORESS | 13122 E. HWY. 25 #1 STREET ADOAESS
CHiy-ST-2P OCKLAWAHA, FL 32179 CIFY-ST-2P
me VP [ Detete TmE CJcrange [ Adcition
NAME KUNTZ, DIANE NAME
STREET ADDRESS | 1840 PHILLIPS ROAD STREET ADDAESS
cy-s1- 29 LABFIIF, FL 33935 CITY-S1-0P
mE TRES [ peletn e [Ocrange [ Addgition
NAME PEREZ, AL EXANDRA NAME
STHEET ADDRESS | 1495 GARDEN STREET STREET ADDAESS
CITY-ST-7P LABELLE, FL 33935 CIY-S1- 2P
TME SEC 1 detete HIE OCenge [ Addition
RAME PEREZ, AMANDA NAME
STREET ADORESS. | 1495 GARDEN STREET STREET AGORESS
CY-57-2 LABELLE, FL. 33935 cIY-ST-7P
TILE [ Detere mE O crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-S3-2P GiTY-ST1-219
TME [ Delete me OcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciy-s1-ap CrY-S1-21P

12. | hereby certify that the information supphied with this fili
indicated on thiz report or supplemental report is ue
of the corporation or the receiver or

. &r on an allachment with, . with all ather Eke empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shal have the same legal
o6 ompowered 10 execute this report as required by Chapler 617, Rorida Siatutes: and that my name appears in Block 10 or Block 11 if

Alexapdre Fore:

effect as if made under oath; that | am an officer or director

SIGNATURE: g_&%

OR PRINTED NAME OF SIGNING OFFICER OR

59&{ 4|08  f317s-323,

’ Cayums Phone #




