2007 FOR PROFIT CORPORATION

ANNUAL REPORT._ (AR) FILED

-t
DOCUMENT # P04000133962 Feb 12,2007 08:00 AN
1. Entily Name
LUCKY TIGER PRODUCTS, INC. Secretary of State
Principal Place of Business Maikng Addross
13800 JOG ROAD STE 203-182 13900 JOG ROAD STE 203-182
o e H"”ll’m II”I Iml ||m Ilm ||m ”"I m" ””I ’IHI Iml ”I‘m II l"‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suito, Apl. #, elc. Suile, Apl. #, elc, 15t MCORE CR2E034 (10/06)
Cily & Siale City & State 4. FEI Number 20-1764774 Applied For
. iNot Applicable
Zp . Counlry e Country 5. Certilicate of Slatus Dasirod O ?g.gsquﬁ?;dmonm
6. Name and Addross of Current Reglstared Agent 7. Name and Address of New Registered Apant

Name

ROSENBLIT, ELLEN
13900 JOG ROAD STE 203-182 Sireot Address (P.O. Box Numbcer is Nol Accoplable)
DELRAY BCH FL 33446

Cily FL Zip Codo

8. The above named enlily submils lhis slatemeni for tha purpose of changing its registered cflice or rogislorad agent, or both, in tho Siato of Florida. | am familiar with, and accept
the abligations of rogislered agonl

SIGNATURE

*Sgnature, typed or prnled nama of rogistared agant and fila © apphcabie, (NOTE- Regsrered Agent sgnalure requred whan reinstaling DATE

i

FILE NOWI!! FEE IS $150.00 .
After May 1, 2007 Fee WIill Be $550.00 .
Make Check Payable to Florida Department of State -

9. Eloction Campaign Firancing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIIE D [ Delete il {7 Change £ Addition
NAME ROSENBLIT, ELLEN NAkE

STRECT AUpRiss | 13900 JOG ROAD STE 203-182 SIRFLT ADDRESS

ciy-sr-zp | DELRAY BCH FL 33446 CIY-$1- 2P

s Delele mr Chiange Addition
o - f e oonosatass o S

STREET ADDRESS SIRFLT ADDRESS [ ""U N7T-2O0E5-002 155,00
CITY-ST-71P CITY-SI- 2P

TIE [ pelate 1L [ crange [ Addilion
NAME NAML

STRFET ADDRESS SIREET ADDRESS

CINY-S7-71P cIry - S1-71P

Wi [ cotete Tt [ Change [ Addillon
NAME NAME

STRPT ADDHESS SIRITT ADONESS

£Iy- 5171 Gy - SI- 71

e (1 Dolers i S change [ Adelion
NAMI _ NAML

SIREET ADDRE S5 SIREFT ADDRI S5

CITY-51- £ CITY-8T-7IP

JInr i O eicle TIILE [ change  [] Addition
NAME NAME

SRFET ADDHI S5 STREET ADDRLSS

CITY-SI- 2P CIFY-ST-7iP

12. | hereby cortify thal the information supplicd with this filing does not qualify for the exemplions containad in Section 119, Florida Statules. | further cerlify 1hat the information
indicated on this report or supplemental report is ruo and accurate and that my signalure shall have the samao legal elfect as if mado under oalh; that | am an officer or director i
of the corporation or tho recaivor or rustoe ompowored lo oxocute this report as required by Chapter 607, Florida Stalules; and lhat my namo appoars in Block 10 or Block 11
il changed, or on an atiachmont wilth an addross, with all cther like empowered.

SIGNATURE: e ;/Z/Abz-/ /&;JW P'Lbd V/? (0(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dum Daytene Phone 4




