[ ) . R _

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000051850 Jan 31, 2008 08:00 AN
1, E-tily Naime S .
ecretary of State
LUCKY M.K., INC.
|

Purcipal Place of Busingss Mailing Arldress |
1100 PINE RIDGE ROAD 1100 PINE RIDGE ROAD
e e ’ll”“’ "l I|m ||[” Ilm I|”‘ ||W||’|| I“I‘ ”ll”lm '““ ||”||’ I, ’ll} |
2. Prncipal Place of Busings: - No PO Box # 3. Mailing Addras: |

Sute, Apl. #, €ic. Sule. Aot 4, eic. 1st MOORE CR2E034 (10/07)

City & State City & Slate 4, FEi Number Appiied For

65-1012423 Not Apglicable
2P Counsry s Lountry 8. Certificate of Status Dasired a $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHEFFY, JANE YEAGER - -
2375 TAMIAMI TRAIL NORTH SU|TE 310 Street Artdress (P.O. Box Number is Not Azcepiablg)
NAPLES FL 34103

City FL Zip Code |

8. The apove named enlity submits this statement for iha purocse of changing 1s registered office or registared agent, or kotk, in the Siate of Flenda. | am familiar with, and accept |
the ciligalions of regisiered agent.

SIGMATURE

S L, By o] OF COTed paTE M ot 10rad el arvd tba [ cann INDTE Fegisterag A0l s Irmiurs raguirs 1 whor roinsanr gt DATE

FlLE NOW!" FEE IS $1 50 00

8. Elecion Camoagn Financing $5.00 May Be
Trust Fund Centributon, [ Added to Fees

10. OFFE(..EF?C’\ AND DEHF(‘TDRS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

LLiN3 D 3 Devete TME ) Crange ] Aoditien
NAME KESSQOUS, MICHAEL HEBE
STREET ADDRESS | 1100 PINE RIDGE ROAD STREET ADDRESS
on-S1-77 |NAPLES FL 34108 CY-ST- 2P
TIRLE O veete TITLE 3 Change T Addibon
HARE HAHE
STREET ADDRESS STRFFT ADDRFSS
SHY-3T-7F CY-$1- 2P
Thik "1 Devete THLE = {JChange ] Addition
HAME bEmE - - =z N -
3 . D20 A1 1 e A
STREET ADORESS STAEET ADORESS il e 150.00
LTI-ST. 2P CIFY-51- 7P
miE (1] Deigle THLE Clcrange ] Addiion
HINTE HAME
STRELT ADORESS STHEET ADDRESS
CATY-ST- 2P LIFY-ST- 2P
TinE I veiae I O Change T Aodition
HAME NARL
STRIET ABGRCSS STREET ADGRESS
CIY-ST-20 CITY- ST- 2P
i O Decle TILE : Tl crangs T Adaibon
NAME NAME
STREET ADDRESS STREET ADDNESS
CiTy ST 2P /—\ CITY-ST- 2P

12. | hereby certify thet the informatyn supeyed with this filing Jdoes net qualdy for the exemptions contained in Section 119. Florida Stawres | Hurther certify that the intormation
indicatec on tis report or supplfrmental feport is true and accurate ana that my signasure shail have the same lega’ eftect as if made under oath: that | am an officer or director
of the corporation ar the receivir or truétee empoweared Lo execute this report as required by Chaper 607. Florida Statutes; and that my narme appears in Block 10 or Block 11
it chargad, or on an attachmedt withhan adgiress, with-gil other ke empowered.

SIGNATURE: r MitHAEL KE 55005 /:mlns 239-(H9 -1 4%,

sd’.:m]{u?é thQ'vPbdohtfcme NAMI? t{F SIMING OFFICER OR DIRECTOR * L3t Dyt Friae o




