2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

Secretary of State

DOCUMENT # P04000106959

1. Entity Name
LUCKIE GROUP CORP.

05-04-2005 90129 028 ***150.00

Principal Place of Business

7925 NW 12 ST, STE. 407
MIAMI, FL 33126

Mailing Address

7925 NW 12 ST, STE. 407
MIAMI, FL 33126

2. Principal Place of Business

7955 NW 12TH STREET

AR AER DR

3. Mailing Address
7955 NW _12TH STREET

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04142005 Chg-P CR2E034 (10/03

SUITE 400 SULTE 400 S (ores)

City & State City & State 4. FEl Number ' Applied For
DORAL, FL DORAL, FL o~ 154892 Not Applicanle

Zip Country Zip Country i - $8.75 Additional
33126 USA 33126 USA §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

PEDRIANES, PEDRO
7925 NW 12 ST., STE. 407
MiIAMI, FL 33126

I
PEDRO PEDRIANES

Street Address (P.O. Box Number is Not Acceptable)

955 NW 12TH STREET

SUITE 400
DORAL

City

FL | *§5%26

Y
ed Antity ‘s’uﬁ i
the obligatiohs ofyrdgi fept.

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a

familiar with, and accept

4N /08

{NOTE: Registerad Agent signature raquired when reinstating) DATE

7
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PVST O pelete TINE PVST KO Change [ Addition
NAME PEDRIANES, PEDRO NAME PEDRO PEDRIANES

STREET ADDRESS | 7925 NW 12 ST., STE. 407 STREETADDRESS (7955 NW 12TH STREET SUITE 400

CY-57-2F | MLAMI, FL 33126 orv-st-2¢ - |DORAL, FL 33126

TITLE D [ Detste TME D X Change  [] Addition
NAME PEDRIANES, PEDRO MAME PEDRO PEDRTIANES

STREET ADDRESS | 7925 NW 12 ST., STE. 407 STREETADDRESS (7955 NW 12TH STREET SUITE 400

CITY-8T- 2P MIAMI, FL 33126 CITY-ST-2P DORAL, FL 33126

THLE 7 Oelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2IP GiTY-5T-2IP

TILE 1 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

clry-g1-2P GITY-ST-2IP

TLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIME [ Delete TITLE [ Change  [[] Agdilian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP = CITY-§7-2IF

12. | hereby certify that the infg iedl with th
incdicated on this report

of the corporation or ¢

regport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
empowered to execute this repoart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gss, with all other like empowaerad.

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

<f / ?/ar

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




