FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000060575 05-01-2006 90448 008 ***150.00
1. Entity Name
GOOD LUCK INVESTMENT, INC.
Principal Place of Business Mailing Address buvIlevyd
2964 NW 14TH STREET 2964 NW 14TH STREET '
MIAMI, FL 33125 MIAMI, FL 33125
T R HACEUDAEARER M0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Numbes Appfed For
20-0993236 Not Applicable
& -COltzntry Zp Counlry 5. Certificate of Status Desired O Eg'giaf:;lional
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
ROSALES, LILA
2064 NW 14TH STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL [ Zip Code

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 tamiliar with, and accegpt
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of registared agent and e if applicable. {NOTE: Registored Ageri signatins reguired whan reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 3 pekte TITLE ) Ctange [ Addition
NAME ROSALES, LILA NAME
STREET ADDRESS | 2064 NW 14TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33125 CITY-S1-2IP
TME [ Delete TILE [ Change (] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2P CITY-S7-71°
TITLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TILE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ delete TITLE [OJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or ttusiee empowered to execute this repont 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 fike empowered.
~28-08

SIGNATURE:
SIGNATURE TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayiima Phone #




