| FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT o ecretary of State

PngN';Jm[:AENT # P02000074054 04-25-2008 90151 048 ***150.00
LUCAS QUALITY PROPERTIES INC.
Principal Place of Business Mailing Address - - - - -
3052 UNIVERSITY PARKWAY 3052 UNIVERSITY PARKWAY
SARASOTA, FL 34243 SARASQTA, FL 34243
A B R
3054 UNIVERSITY PARKWAY 3054 UNIVERSITY PARKWAY :
Suite. Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
SARASOTA, FL SARASOTA, FL 02-0628667 Not Applicable
Zip Country Zip Country - : $8.75 additional
34243 Us. 34243 us. 5. Centificate of Status Desirad a Fao Required
6. Name and Addregs of Current Registered Acant 7. Mzrme and Address of Now Registered Agent
Name
MACINTER CORPORATION MACINTER CORPORATION
5440 N SR 7 STE 218 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33319 | 3054 UNIVERSITY PARKWAY
City Zip Code
SARASOTA FL I 34243
B. The above named enti i i e purpose of changhng its registared o@:e or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE U ﬁl) C . WL J 0y 2208

printed hame ol‘;.gﬁged Aapant and title it apphcable. (NOTE: Regmierec Agent signature required when reinstating)

/VF"-E NJW-!“ FEE IS $150.00 9. Election Campaign Einancin $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTQRS IN 11
TME PR O Detete TLE P [ Change (7] Addition
HAME CURCI, JUAN C NAME CURCIL JUANC
STREET ADDRESS | 3052 UNIVERSITY PARKWAY STREET abDrEss | 3054 UNIVERSITY PARKWAY
CITY-S7.7iP SARASOTA, FL 34243 CITY-51-2P SARASOTA, FL 34243
TILE O Delete TMLE [ change (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-$1-2P
TME O petete TITLE [ change * [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
ThLE J Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CIFY-ST.2IP
TIME O oeete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P . CITY-§T-2P

12. | heraby certify that the information supplied with this filin {? does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ate and that my signature shall have the same legal eitact as if made under oath: that | am an officer or directer
of the corporatlon or tha receiver of trustee e xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: c/uon C (ufa 0Y2205 7Y 35/ S3/0

mep OR PRINTED NAME GF SIGNING ornczn OR DIRECTOR Date Daytima Prone #




