| FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000040938 Secretary of State
1. Entity Name 01-27-2006 90030 014 ***158.75
ABA LUCKYLUCK CORPORATION
Principal Place of Business Mailing Address
7653 JUSTIN COURT 7653 JUSTIN COURT
ST PETERSBURG, FL. 33709 ST PETERSBURG, FL 33709
T v LTOFETREA T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Nurnber Applied For
65-1175491 Nat Applicatle
Zip Country 2p Country 5. Certificate of Status Desired 0 g:‘gg}:;%monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAKILAK, BENNETH
7653 JUSTIN COURT Sireet Address (P.Q. Box Number is Not Acceptabie)
ST PETERSBURG, FL 33709
City FL [ Zip Code

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

SIGNATURE
Sgnature, typed o ponted nare of sagistered agent anc tiie f apphcable. (NOTE: Registerad Agent mgnaturs requred whan renglaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTLE [ Change ] Addition
HAME LAKILAK, BENNETH NAME
STREET ADURESS | 7653 JUSTIN COURT SIRECT ADDRESS
CITY-§7-2P ST PETERSBURG, FL 33709 CITY-§T-2P
me (D & Detete TLE [ change [ Addiion
HAME | LAKILAK, ALEJANDRO NAME
STREET ADDRESS | 7653 JUSTIN COURT STREET ADDRESS
CITY-53-2°P ST PETERSBURG, FL 33709 CATY-ST-2P
TRE [ Datete TME (T change [T Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2°
TMLE [T Dejete THLE [J Change ] Addition
MAME IAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete THLE [ Change ] Addition
NAME AME
STREET ADDRESS STRELT ADORESS
CITY-S81-2P CifY-57-2P
TLE O petete THLE [Jcharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2P

12. 1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signatura shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustiee empowered to execute Lhis 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 empow, re'd. 55/.\;’/3
SIGNATURE: A0t 284, o&”ﬂ/ai/ﬂ/é 1 /2.3 /06 /Zﬁ)g,zf "% ;.;fz

BHGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




