2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 01, 2007 8:00 am

P01000017458
DOCUMENT # Secretary of State
. Entity Name
LUCKY JOE. INC. - 05-01-2007 90022 028 ***150.00
Principal Place of Business Mailing Address
3255 SO. PARKER RD. #1-604 3255 SO. PARKER RD. #1-604 -
ILAE NN
2. Principal Pla(;e of Bﬁus‘ncss - No P.O. Box # | 3. Mailing Address‘: #4
8267 53 " why Mortl| 8867 53" wiy Morél
Suite, Apt. #, elc. 7 Suite, Apl. #, olc. 7/ 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stata 4, FEI Number Applied For
! . 1y - 6
DINELLAS PARK LLor/Qa Pise lééL@lﬁLZ[a_ﬁ._ﬂg >9-3698638 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
33 —7?2_ w 54 2 3 7?2 Le S 6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Slreet Address {P.O. Box Number is Not Acceptable)
SUITE 4
WESTON:IFL 3333
ks Cily FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered oflice of registered agent, of both, in the Slale of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE h#%# Aurid (59— ¢
) Sgnature, iypoll or priMed name of registered agent and fitie i acplicable. (NOTE: Reqgistersd Agent signature requred when remstating) / CATE

:"Make Check Payable to Florida Department of State

“ 7FILE NOW!! FEE IS $150.00 '

: ; : 9. Eteclion C ign Fi i C
- Aftér May 1,2007,Fee Will Be $550.00 ection Campaign Financing — $5.00 way Be

TrustFund Contribution.  []  Added to Fees

<10 <. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TE DPS ' 1 Delete e DPS ] Change O3 Addiion
e ISBRECHT, HARRY J HAME LsBafeHt Wanty o
.] sTeteT aooress | 3255 SOUTH PARKER ROAD, #1-604 STREET ADDRESS 967 &2 way Mfﬂ‘:%‘
biry-srae AURORA CO 80014 FITY-S1- AP Pinvelias Paple Flepr DA 3 g 7 3-2
TIE [ Delele TIme [C] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-7IP . ; CITY-s1-7IP
hi= = ——— T e — T Towas - f e : o T T [ cmange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESY
CITY-S1-2IP CITY - 33 211
e {1 Delele TITLE [1Change [ Addilion
HAME, NAME
SIRLET ADDRESS STRITT ADDRFSS
CITY-ST-2IP CITY-81-21p
11 ] petete il [1change [ Addition
NAML NAME
STREL] ADDRI SS SIREE] ADDRESS
CITY-38T-7IP CITY-ST-7IP
TLE [ Delete mnu [ Change [ Addition
NAME NARE
SIRLET ADDRESS STREET ADDRESS
CIY-$1-219 CIY-SI-7p

12. | hereby certily that the infermalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same Iec?a\ effocl as if made under cath; that | am an officer or director

of the corporation or tha recetver or tusibe empowered cule lhis reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wit A:!Myﬁh ther eygé??zct G/J'f'

[Caw Llaybrre Fhene §

SIGNATURE: ,.qlme [G-077 Ba3-5/4-4#%62

SIGNATURE AND TYpfED C#RINTED KaME OF SIGNING OFFICER R DIRECTOR




