-, FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000106959 05-04-2006 90194 016 ***150.00
1. Entity Name
LUCKIE GRQUP CORP.
Principal Place of Business Mailing Address o URTREAS R it
7955 NW 12 ST, 7955 NW 12 5T.
SUITE 400 SUITE 400
MIAMI, FL 33126 MIAMI, FL 33126
T ST U DGR ECOR IO X O
Suite, Apt. #, elc. Suite, Apl. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1398922 Not Applicable
Zp Country e Couniry 5. Certilicate of Status Desired O gg;;’iﬁ:ﬁ:ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
PEDRIANES, PEDRO
7955 NW 12 ST. Street Address (P.0O. Box Number is Not Acceptable}

SUITE 400
MIAMI, FL 33128

Cily FL I Zip Code

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

P

SIGNATURE -
- . o 7 . =Signature. typed or printed nama ot registered agent and title it applicable. (NQTE: Registered Aganl signalure required when remstating) DATE
. F-ILE'NOWIII FEE IS $150.00 9. Election Campaign financing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1. GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST O oelete TITLE [ Change [ Andition
NAME PEDRIANES, PEDRO NAME
STREET ADDRESS | 7955 NW 12TH STREET SUITE 400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
1IMLE D O oetete TITLE O Change [ Addition
NAME PEDRIANES, PEDRO NAME
STREET ADDRESS | 7955 NW 12TH STREET SUITE 400 STREET ADDAESS
CITy -5T-21F MIAMI, FL 33126 CrTY-ST. 2P
TILE ] Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTy-51-2IP
TITLE O Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-Zip
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IP
TILE O petete TTE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or § mental report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeived or trustee empdweled to execute this report as required by Chapter 607, Florida Slatutes;yhat my,name appears in Blogk 10 or Block 11 it

changed, or on an attac , withylall ather IM ampowered.,

SIGNATURE: _[,
SIGNATURE AND TYPEE-GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥




