FILED
2008 T NRUAL REPORT T ON Apr 27, 2005 8:00 am

DOCUMENT # P04000159549 ecretary of State
1. Entity Narme 04-27-2005 90361 001 ***150.00
LUCI'S BRAZILIAN CLEANING, CORP. 04272005 90361 003 “+g 75
04-27-2005 90361 003 *****5 00
Principal Place of Business Mailing Addvess
1020 CAPRI ISLES BLVD 1020 CAPRI ISLES BLVD
UNIT 18 UNIT 18
VENICE, FL 34292 US VENICE, FL 34292 US
S T TG AR DR O
Suite, Apt. #. etc. Suite, Ape 8. etc. 04232005  Chg-P CR2E034 (10/03)
Cay & Siate Ciy & Stzto 4. FEI Number Appiied For
20 - 19175 £S5 Not Applicable
Zp Counry Zp Country ; . $8.75 Addmonal
5. Certificate of Stats Desved  [X] Feo A
§. Name snd Address of Curment Registared Agent 7. Rane snd Address of New Registersd Agent
Name
LACEY, LUGIENE O
1020 CAPRI ISLES BLVD Street Address (P.O. Box Number is Not Acceptable)
UNIT 18
VENICE, FL 34292 ]
;?3 Cay FL | Zip Code
8. The above d entily sutwiits this statemnent for the purpose of changing its registered office or registared agent, o both, in the State of Florida. | am famiiar with, and accept
the i indid registered agerd.
e B
SIGNATURE
Sigrakey, typd o puwid ravre of iegiiind spmsf shd e f sppiicatie POTE: M M Ny DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contriution. Kl  AddedioFees
0. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BV 11
Lt PD . Ocag [JAdkio
RME LACEY, LUCIENE O
smEe sooeess | 1020 CAPRI ISLES BLVD UNIT 18
cy-51-2¢ VENICE, FL 34292
e ' Ocage O Adstion
AE
STREET ADDRESS
oy-st ¢
TME Octege [ Adssm
HAME
STREET ADDRESS
cy-51- 00
ar Oces O rsem
FANE
STREET ADDRESS
oy-S1-%
TILE Octange [ Addtion
RAME
STREET ADDRESS
any-si-ae
HAME
STREET ADORESS
oy-s1-¢

1Z. ) hereby certify that the information supplied with this does not qualify for the exemplion stated in Section 119.07(3X1), Porida Statutes. | further certify that the inforntation
indicatad on this report or supplemental report is bue accurate and that my signatwe shall have the same legal as f made under path; that | am an officer or director
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: 0. o Gy Q4:98 o5 A4 Sg6.aud

TONATURE AND TYPED O PRINTED MARIE OF SIGMNG OPFICER OFf DRIECTOR Dayéere Prone &




