Al

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000055254

1. Enlity Name

LUCKY STAR PROPERTIES, INC.

FILED

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Businass

4123 HENDERSON BLVD
TAMPA, FL 33629

Mailing Address

4123 HENDERSON BLVD
TAMPA, Fl. 33629
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6. Name and Address of Current Reglstered Agent

MILLS, GLORIA o
4123 HENDERSON BLVD LI
TAMPA, FL 33629
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lhe obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am fammar wrth and accept

Signature, lyped & printed nami of regrstered agenl and ntle it epplicable.,

(NOTE: Regislergd Agan sigralure raquiraa when renstaling)

DATE

9, Etaction Campaign Financing

FILE NOWI!Il FEE IS $150.00 i
Trust Fund Cantribution.

After May 1, 2008 Foe will bo $550.00

$5.00 May 8o
Added to Fees

Lonono340743 _
O 28 08-~80080-014 150,00

TE D Lot
NAME MILLS, GLORIA et
STREET ABDRESS | 504 S ARMENIA AVE #13198
cmv-sT-2P | TAMPA, FL 33609 LN

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZIF

TITLE

NAME

STAEET ADDRESS
CImy-57-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
ciry-sT-2Ip

TiTLE
NAME
STREET ADDRESS . 2
CITY-ST-ZIP . a

10 OFFICERS AND DIRECTCRS ] R

PO T 3 '
ety

e Bne
N

T e,\.‘._x
{ it s

R T,
: M3

‘EH,:‘

T
R
11."'\ 5
Yy " “1}{‘5«)3“1{ e

R ‘z,

- u?i“ "(fg*“?i “am

v il

K2

iy u,,s“-'v’ !':U’ ‘maf »g % s

| , A “ ]
nr am !‘%g“ru wm‘g A‘
ﬂsr >i fn»gﬁ aain ,wg Wa; ‘m"!g.}‘i{' s,m

Tyk
Lo o

.1‘

s
‘-‘s‘:‘\i’%i

%,&i’ i 1‘
k

PA

) {

ni f‘g"ﬂﬁ*‘:%“ 5” &
r\ pg‘ s

A
‘ [
o
.Ai““ ain;‘.
S R ,n. ‘.

M,a;h, y‘;.'.a“‘
s o
S é}i} ! !ui}%gm-m

. a.q '\«x'»
A% sa(‘ y

]
" by \; Gi ‘i's 2

'l ‘ «v'”‘ ’gii";w
il ’..g; N ‘...=,‘.!s i,

L
«myr.vi J.A .

12. L heraby certily that the information supplied with ths filin
indicated on this report or supplemental report is true an

changed, or on an aifachmen] with an address. with all other Ike empowarad

SIGNATURE: $hael of

does not qualify tor the exempticns contained in Cnap:er 119, Florida Statutes. ! lunher certify that the information
accurate and that my signature shalf have tha sama legal effect as it made under oath; that | arn an officer or director
of the corporation of the receiver or rustee empowered to executs 1his repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

61y 24} - 2123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING O*rCER OR DIRECTOR

Date Daylimg Phore ¥




