. FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 04, 2006 8:00 am

DOCUMENT # P01000113064 05-04-2006 90244 039 ***163.00
1. Entity Name®
LUCKY PLASTERING CORP.
b QTRTRAVEVETE ]
Principal Place of Businass Maiting Address
8825 NORTHWEST 15157 TERRACE 8825 NORTHWEST 1515T TERRACE ' o
MIAM! LAKES, FL 33018 MIAMI LAKES, FL 33018 . .
PR T R A
Sule. Apt. . et Sute. Apt. 1. ele 04212008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1156018 Not Applicable
Zip o Country , Zip_- o Counfrz'_— | 5._Cersicats of Status Desitod _D—EEBE ggﬂ.:ﬁj:énon_al -
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ZND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o prinled name of regalered agent and Lide it appilcable, (NOTE: Regi Agent teguired when ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Finencing L,AS.OO May B
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
40. R OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O Delete TMLE O ctenge [ Addition
NAME RIERA, CARLOS NAME
SIREETADDRESS | 8825 NORTHWEST 15187 TERRACE STREET ADDRESS
CyY-s1-Zir MIAMI LAKES, FL 33018 CITY-ST-Z1
L T O Detete TILE [ Change [ Addition
NAME RIERA, MARLENE L NAME
STREETAODRESS | 8825 NORTHWEST 1518T TERRACE STREET ADDAESS
GITY-S1-2P MIAMI LAKES, FL 33018 CITY-S7-7P
TLE T Detete TITLE [Jchange [ Acdition
NAME NAME
STHEE] ADDRESS STREET ADDAESS
ciy-S1-2Ip cITy-$1-2IP
e O Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE 3 oelee TME [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-ZP
e 3 pelete THTLE 3 Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-28P ClTY-5T1-2IP

12. | hereby certity that tha information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on {his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gLthe rece:v of trustes amp to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

h

P g KWJW 273 s//?@%

INTED NAME OF SIGNING OFFICER OR DIRECTOR ’me Phone £

SIGNATURE:

LGNATURE AND TYPED O




