2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000117708 Apr 28,2008 08:00 AM
1. Enhiy Namg
* Secretary of State

LUCILLE PETRC INC.
Piircpal Place of Busingss Mailing Actdress
17105 SE CR 325 17105 SE CR 325
e T H"W‘ '“ Iml Im’ Ilm ||’” ||‘|’ HllH’l" '"”’ll” ml’ ’l”ll’ ” ’ll‘
2. Prncipal Place of Businass - No PO, Box # 3. Mailing Adarass

Sulle, Apl. #, e1C, Suite Apt i, eic. . 1st MOOHE CR2E034 (10‘107)

Cny & Stale City & Slate 4. FEI Number Appiied For

05-0589729 Nat Apcticatle
i i z G iti
Zp Couniry " Launiry 5. Cenficale of Status Desired 3 ?i'zfqgrﬂt'c‘“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namre

??I(?SO'SIEUCCFIL%'ES Swreet Address {P.O. Box Number is Not Azceptabla)

HAWTHORNE FL 32640

City FL Zip Code

8. The apove named entity Subymits thig gstatement for tha purgose of changing s regislered office or regustéred agent, or cotn, in the Siate of Flerida 1 am tamiliar wath, ang accept
the ohihgalians o rewsterad agent,

- /
_/ —
SIGNATURE - e i
OTE FAGISICIas AQOr| dUINALLTE FedUhrnr wendr “epeeianr () OATE

9. Blection Camazign Financing  $5.00 May Be
Trust Fund Convibution,  [] Added to Fees

OFFICER‘S AND DIHEC‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D 7 oeete s [T} Change [ Addition
NAME PETRO, LUCILLE HAME HOCHIT e a7
STREETADDRESS (17105 SE CR325 STREET ADDRESS A, 3” .r, - 5']'_'4 i R ]
CITY-51-7 HAWTHORNE FL 32640 CITY-5T-7ir
TLE O pevete nME [ change [ Aadition
NAME HAME
STREET ADDRESS STAFFT ADDRESS
LTY-51-2IF SITY-§7-2IP
1InE [ ceate TILE [ Change [ Aadition
NAME HAHE
STREET ADGRESS . STAFET ADDRESS
GITY-ST-2IP CITY - 5T- 2P
1TLE O ouete TIELE O Change [ Addution
NAME HAHE
STREET ADGRESS SIAEET ADDRESS
aITy-g7- 218 CITY-51-21P
T [ Deicle s [ changs [ Aadition
HAME HANE
SIRELT ADDRLSS STHEET ADDRLSS
QIFY-ST- a0 CITe-§1-211
NIE [ Daigte TTILE [ Change [ Accmian
NAME NAME
STREET ADORESS STREET ADURLSS
oIy -S1.-219 CITY- 8T- 24

12. | hereby cerufy that the information supplied wih this filing does not qualdy for the exampstions contained in Sectior 118, Flerida Statutes 1 furiner cenify that the information
mdscmed on this report or supplememal repart is true and aocurate and hal my signature shall kave the same legal eftec: as i made under oath: that 1 am an officer or direcior
Gt the corporation or the receiver or trustee empowered to executs this report 2s required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

I|' changed, or on an attachment wilh an address, with gl other like empowered.
Luc/ e FELLD

SIGNATURE: Ty, 4// o F 352 2223573

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =11 Dty FAore o




