2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000123353

1. Enlity Name

LUCKY DRYWALL, CORP.

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90112 015 ***150.00

Principal Place of Business

1024 SWI0TH ST
MIAMI, FL 33130

Mailing Address

1024 SW 10TH ST
MIAMI, FL 33130

quudLvis

NN

04302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
32-0043544 Not Applicable
i , $8.75 Acditional
5. Certificaie of Status Desired O Fee Required

6. Name and Addreas of Current Registered Agent

VEGA, GERMAN
1024 SW10TH 8T
MIAMI, FL 33130

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or bath, in the Slal.e.ol FIowida:. | am familiar with, and accept

the obligations of regisiefed agent.

SIGNATURE

Snienue, typed of praed nama of Wmmnm 4 appleable.

N ey

(NQTE: Ragustered AQent siphajune requded when famating) DATE

FILE NOWI!! FEE IS $150.00 *
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

55.00‘May Be
Added to Fees

10.

OFFICERS AND DIRECTCRS f

WILE

NAME

STREET ADORESS
CITY-8T-7P

PD

VEGA, GERMAN
1024 SW10TH 8T
MIAMI, FL 33130

Lok

TITLE

NAME

STREET ADDRESS
CY-51-2P

VD
VEGA, NORMA
1024 SW 10TH ST
MIAMI, FL 33130

TITLE

NaME

STREET ADORESS
Ciy-st-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

TILE

NAME

STRFET ADDRESS
CITY-ST1- 2P

TITLE

NAME

STREET ADDRESS
CiFY-57-2P

12. | herety certily that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report or supplemental repart 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 gorporation ar the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an_gddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P OF $IGMING OFFICER OR DIRECTOR Date Daytrme Phone #




