FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000081865 01-18-2007 90102 015 ***150.00
1. Entity Name
CURIOUSLY LUCKY CORP.
Principal Place of Business Mailing Address b “ U UoDLK
3000 N UNIVERSITY DR 5“% #  BOX77-0430
CORAL SPRINGS, FL 3306 CORAL SPRINGS, FL 33077 -
ST P ST R [REAAER A RRRATAATRAIO I

Suite, Apt. #, elc. Suite, Apt, #, eic. 11 ha-P

SMITE E 01142007 Chg CRZED34 (12/06)
City & State Cily & State 4, FE| Number Applied For
74-3100382 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired | ?g'zz,ﬁfeﬁmnm
6. Name am; Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namae

LOWELL, ROBERT «
3000 N UNIVERSITY DR -chae?e sule # e rdiess £ Py beri N/_g?_pit/ablepf

CORAL SPRINGS, FL 33065
SBUTE F

% ) City FL | Zip Coda

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

SIGNATURE .
Sigrature, lyped o printed ndme of registered agent and bile ¢ appicable, (NOTE: Registerad Agent signalure requved wnen ranstatng) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will'be $550.00 Trust Fund Contribution. 8 Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPTS ) 1 Delete TITLE Pl Change [ Addilion
NAME LOWELL, ROBERT 'ﬁ NAME
st o0REss | 3000 N UNIVERSITY DRESTE Q) & \a47e SU# - smewss | SG(TE F
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-5T-21P
me O pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TINE 1 pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7iP CITY-ST-2IP
TILE 1 oelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-47-2P CITY-ST-2P
TIME [ pelete SILE [ Change [ Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP

12. | herghy cerlity that the information supplied with this |l|ln3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicaled on this report or supplemaental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation ar tha regdjier of trustes epapowered 1o exacute 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 altach ph ap ad s, with all other like empowered.

SIGNATURE: /Bgmﬂméowka / // 5'/ 97 GsY- 3yp.p1e0

SIGNATU#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard Daytima Phone ¥




