2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000133962

1. Entity Nama

LUCKY TIGER PROBDUCTS, INC.

N

Frincipal Place ol Business

13900 JOG ROAD STE 203-182
DELRAY BCH FL 33445

Mailing Address

13900 JOG ROAD STE 203-182
DELRAY BCH FL 33446

2. Principal Place of Businass -

Mo P.O. Boa # 3.

Maiing Adgrass

Suite, Apt #.eC.

Suile ApL # el

. FILED
(404, 2008 08:00 AN
Secretary of State

T

1st MOORE CR2E034 ({10/07)
City & State City & State ¢ 4. FEI Number Appiied For
20-1764774 Not Applicable
Zz Counr Z Count i
" oun k Houniry 5. Ceruficate of Status Desirgd O $8.75 Additional
fee Required
4. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namme

ROSENBLIT, ELLEN
13900 JOG ROAD STE 203-182
DELRAY BCH FL 33446

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

City

Ziy Code

FL

B. The apove named entity gubmits this statgment for tha purpose of changing its reqisiored office or registered agent, or coth, in the Siate of Florida. | am familiar witn. and accept

the abigalions of registered agent.

SIGNATURE

il

Cgnakie, (Pt o prrred nane Mg sisied fert e ie | oarpl 2azie

u “E F‘a,muecrf\_,ui GA ks

SLTE TUFED WAl AT Q0

DATF

i ILE NOWI!! FEE IS STSO D
er. May 1, 2008 Fee will Be 8550 00
- Make Check Payable to Florid

epariment of State

ho

1t

(e~

e 4

~Ma1jo7

1’

9. Elacuon Campaign Finarcing
Trust Furd Comoiubon, [

55.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOH&: 11. f I ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 14

THiE D 7 Deete TE UOO0021 22294 Tchnge [ Addilion
N ROSENBLIT, ELLEN NAME 02/12,/09~20042-015 150 0

STREET ABDRESS | 13800 JOG ROAD STE 203-182 STRFET ADDRESS

CITY-$T- 217 DELRAY 8CH FL 33446 CITY-ST-2IP

TME 5 veete TLE Ol change [ Asditen
NAKE MAME

STREET ADDRESS STREFT ADDRESS

SIY-51-21 CITY-ST-2IP

TITLE 3 ozere 101LE [ Change  [7] Addition
HAME {3413

STREET ADDRESS STREET ADORESS

ITY-ST-717 CITY-5T-21P

1me [ Deete Lk Ochange [ Additen
HAME NAME

STRELT ADGRESS STREET ADORLSS

CIvY-ST-21 CITY-ST-21P

TITLE O Delete TWILE [ Cuangs [ Asdion
HAME NaML

STREE] ADDRESS STREET ADDRLSS

ITY-ST-2e CITY-5T-2IP

s O peele T E [ Cnange ] Aadibian
NANE NEME

STREET ADDRESS STREET ABORESS

CIFY-ST-212 CITY-ST-2IP

12. | heraby certity that the information suoeled vath this filng does nat qualdy for the exemptans contaned in Section 119, Flarida Statutes | furtner certity that ihe intormation
indicated on this report ar supplerrental repont is true and aceurate and thal my signature shall have the same legal etiect as i made under oalh; that | am an ﬁmcer ar direelor
of the corpuration or the receiver or trustee ampowered G execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it chaniged, or on an attachmert with an address, with all gther like empowered.

SIGNATURE: /

fobcernd LS

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNMG OFFICER QR RECTOR

Mo 3, of»?""”%

[N



