2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

1. Enlity Name

CHUCK & KATY LUCIANO, INC.

DOCUMENT # P03000152223

04-23-2007 90275 010 ***150.00

Principal Ptace ol Business

24713 NW 49 LANE
BOCA RATON, FL 33431

Mailing Address

2413 NW 49 LANE
BOCA RATON, FL 33431

40U78Ub/

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NFEOENONT AV AR NG

Suite, Apt. ¥, elc.

Zip

Suite, Apt. #, ete. 04092067  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-0492477 Nalt Applicable
Country Zip Country 5. Centificate of Status Desied [ $8+79 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“"Charies [ aoo

WEINGER, MISTY L CPA
3440 HOLLYWGOD BLVD, STE 450
HOLLYWOOQOD, FL 33021

Streel Address [P.O. Box Number is Not Acceplable)
524/9, M YN

“ Ponu Roden

FL

"Z5493/

the obfigations of regisiered agent

SIGNATURE

B. 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

Signature, typeo or pratad name of regiatered agant and

litte it applicatie.

{NOTE: Registered Agenl signalure raquirad when reinstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addilion
NAME LUCIANQ, CHARLES F NAME

STREET ADDRESS § 2413 NW 49 L ANE STREET ADDRESS

CiTY-ST-2IF BOCARATON, FL 33431 CITY-$T-21P

TIILE O pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TINLE [ pelete TITLE [l change [ Agdition
NAME KAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S7-2P

TITLE O Delete TILE O change [ Addition
MAME HAME

STREET ADDRESS STRCET ADDRESS

cny-s7-21P GiTY-§T-2P

TME [ Delete THLE [T change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-5i-2IP GITY-ST-2IP

TIE [ Detete TITLE O change (3 Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CiTY-S7-219 CHY-S57-2IP

12. 1 hereby certify thal the information sy
indicaled on this report or supple

ligd with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Siawtes. | further cerlify that the information
al rgportis true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

ol the corporation or the receiver orfrusige empowered 1o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o on an attachment wity/an ress, wilh all other like empowered.

i
-

SIGNATURE:

CHARLES LVTANO

<h~pél-dozT

SIGNAFIRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

<//£7/ 01
(1] o

Daytime Phone #




