2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # P04000113294 ecretary Of State
1. Entity Name
04-07-2006 90034 010 ***150.00
LUCKY 13 REALTY, INC.
Principai Place of Business Mailing Address
5915 PINEBROQ' DR 5315 PINEBROCK DR L
T o “ll‘lm m ||m Ill" ||”' ||W ||m”||’ "lll |’"I UIII ’l“’ I‘II"[" l"‘
2. Principal Fiace of Business 3. Mailing Address
5915 PINEBACOK DA,
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number - Applied For
56-2307121 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, KEVIN L
5915 PINEBROOK DR

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

BOCA RATON FL 33433

City FL Zin Code

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

e,
SIGNATURE ~
Signature. typed or printed name of registered agent and litie 1l applicable. (NOTE: Registered Agen signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

O DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 oelete TWIE /4”/”5%6’}1/; KﬁU(ﬂ/ ya Q’Change {71 Addition
NAME ANDERSON, KEVIN L NAvE PRI E BAROY '
STREET ADDRESS | 5640 UNIT G COACH HOUSE CIR STREET ADDAESS 5915 P Acont O ﬂ
CTY-ST-ZP | BOCA RATON FL 33486 LIY-ST1-2P ﬁo(/ﬂ I‘II#M/ F [ 33/']} 3
TITLE D [ petets TILE ]K(:hange [ Addition
NAE MARINARO, LYNNE A NAME MARIWVARY, LTwwvE A
STREET ADORESS | 5640 UNIT G COACH HOUSE CIR sweeTaoveess | 574 | 57 P IvE Bhoor 1 A.
onv-s-22” |BOCA RATON FL 33486 omestap | Aocd AATONV B 334 3D
TILE O Detete TILE [JChange [ Agdition
NI = “§ NAME -
STREET ADDRESS STREEY ADDRESS
CoTY-ST-Zip CITY-5T-2IP
TILE T Detete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P '
Tms [ Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify ihat the informaltion supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report 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 ali other like empowerad.

SIGNATURE: _2Gre  Cudbnn  Mevin L Aadersun 4/5/09 56/ 302-91713

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daie Daytme Phone #




