FILED
May 27, 2005 8:00 am

2005 FOR PROFIT CORPORATIGN * '  Secretary of State
i ANNUAL REPORT 04-26-2005 90161 045 ***150.00
DOCUMENT # P04000110188

1. Enity Name
LUCKY SEVEN BOTANICA DISCOUNT, INC.

Principal Place of Business Mailing Address
9445 N 32ND AVE 9445 NW 32ND AVE
MIAMI, FL 33147 MIAM), FL 33147 83019327
R (AR R M AN
Suits, Apt. #, 8lc. Suite, Apt. #, atc. 04182005 Chg-P CR2EU34 (1003)
Cily & State City & State 4. FEI Number 1 lApalied For
A /b_-id o #3 Not Applicabia
Zip Country Zip Country ' ; $8.75 aaditiona!
—— R , ‘ 5. Certificate of Status Desired a Fen Raquired
6. Name and Addreas of Gurrent Registered ‘Agent . 7. Neme and Address of Naw Reglstercd Agant
[ Nama — —_ - -
ESTRADA, MARIA D
9445 NW 32ND AVE Street Address {P.C, Bex Number s Not Accepiable)
MIAMI, FL 33147
City FL chwe
8. The above named entity submits thia statament for the purp of changing its regk d oifice or ragistared agent, or both, in the State of Florida. | am familiar with, ano accept
tha obligalions of regisiered agent. -
SIGNATURE :
Signausy. typad o prried nim of ragatec agent ard tie f appicable. (NOTE: Rmgixiered AGET #0rsire rdsd whin renstatng] [T} 3

FILE NO

8. Eloction Campaign Financing

FEE IS $150.00
win 5 3 Trust Fund Contribution.

$5.00 MayBa | - .
Added 10 Fees

Alter May 1, 2008 Fq'e_ will be $550.00

10. % . OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

THE P O Detete me I change [ Aodition
NAME ESTRADA, MARIA D HAME

STREET ADORESS | G445 NW I2ND AVE STREE] ADDRESS

ciy-s1-@ MIAMI, FL 33147 CIFY-57-2P

e O peiete TE Dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- /2 CciTr-51-08

mie O Delwe TE Cdcorage [ Addition
NAME NAME

SIREET ADOAESS SYREET ADORESS

[P B4 CTY.ST. 1P

e 7 Detan me CJcrangs T Adosion
NAE NAVE

STREET ADORESS STREET ADDAESS.

ofrY-S1- 1 CIY-ST- 89

LE O Deists LE Ochangs [C] Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-$1-2° CIIY-51- 012

HILE O3 Delete THE [ Change (] Addilion
HANE HAME

STREET ADORESS SIREET ADDRESS

orr-st-ar CcAY-SE-np

12. i hereby certily that the information suppliad with ihig filing does not qualily for the exemption stated in Section HQD?F){D, Florida Staines. | lurther centify that the information
indicaled on (his repoet or supplemental reporl is true and accwale and thal my signature shall have the same legal affect as i made under gath; that | am an oflicer or director
of the corporation or tha racgiver of lrysiee empowsred 1o exacule this repon as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10.ar Block 11 if
changed, or on &n altachment with an eddress, with all oihar like ampowered.

od [ f ‘!/ 8
fga

SIGNATURE: oo
HANATYREL AND TYPED OR OF HIGNING OFFCER OR DINECTOR




