FILED
2006 FORASSSELTR%%%%‘.’I.RAT'O" Apr 28, 2006 8:00 am

DOCUMENT # P02000065887 ecretary of State
1. Entity Name 04-28-2006 90169 032 ***150.00
LUCKY BINGO MANAGEMENT CORP.
Principal Place of Business Mailing Adaress .
6037 KIMBERLY BLVD 2031 N, 100TH AVENUE 400639489
N. LAUDERDALE, FL 33068 PEMBROKE PINES, FL 33024 o :
F S e RN CTAR G

Sulte. Apl. #.8tc. Sulte, Apl. #, elc. 04242006 Chy-P CR2EQ34 (11/05)

City & State o City & State 4. FEI Number Applied For

01-0736540 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired 1 Eese';esqtﬁdr:d“hna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, MICHAEL H ESQ
3832 N UNIVERSITY DR Street Address (P.O. Box Number is Nol Acceptable)
SUNRISE, FL 335351 .
L Gity FL l Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE c 3
Signauve, typed pr primted narme of registered agenl and sitke f applicable. (NOTE: Regislered Agenl signature requied when relnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {7 Detete TITLE [ Change [ Addition
NAME EZEKIEL, ALFRED NAME
STREET ADDRESS | 5418 ALTON ROAD STREET ADDRESS
CITY-S§T-2IP MIAMI BEACH, FL 33140 CITY-ST-2P
TITLE PD [ Delge TITLE [ Change ] Addition
NAME PETAKQS, CATHERINE NAME
STREET ADDRESS | 2031 N.W. 100TH AVENUE STREET ADDRESS
CITY-sT-2iF PEMBROKE PINES, FL 33024 CITY-ST1-ZIP
TILE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$t-2p CITY-51-21p
TITLE [ pelete TRLE {J Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CIlY-S§7-2P
TILE O Delete TITLE [CJchange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TILE 1 oetete TITLE [ thange [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2I9

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Loy Qobyeey oG ole ASHSSN Gy

SIGNATURE AND TYPT OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daybma Phone #

\




