FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P040001/72494 06-12-2008 90001 034 ***150.00
1. Entity Name
LUSCIOUS LYCHEE CCRPORATION
Principal Place of Business Mailing Address
4778 STONO LINKS DR 4778 STONO LINKS DRIVE
HOLLYWOOD, ST 29-449° HOLLYWOOD, SC 29449 660151290
s S S AR R RO
Suite, Apt. #, atc. Suile, Apt. #, g1, 07072008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE| Number Applied For
55-0890869 Not Applicabla
Zip Country Zip Country 5. Cerliicate of Status Dasired 0 Ei.gg]g:j‘:;ﬁunal
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Ragistered Agent
Name A
FOLINE, KRYSTAL K Y ;/ sted [Folias
8591 PIONEER RD Streel Addrasy (PO, Box Number js Not Acceplabig)
WEST PALM BEACH, FL 33411 7SS Greenbricr Corcl

@;%97/ Luc!e FL J.%Fﬁ()d;g'({

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in ihe State of Florida. | am lamniliar wilh? and accep
the cbligations of registered agent.

SIGNATURE
Sgnanwe_ yped of pnntad narme o registered ager: and litle il 2pphcande (HOTE: Regsiered Ager: sigratura requifed wnen rensiabng ) DATE
FILE NOWII! FEE IS $150,00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.$.. the
Due by September 12, 2008 Trust Fund Contribution O  Added 1o Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE P 1 Detete TIILE ) Change ] Addition
NAME FOLINO, KRYSTAL HAME
SIREET ADDRESS { 4778 STONO LINKS DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWQOOD, SC 29449 CITY-S1-2P
HILE [ Dalete 1LE [ Crange  [1 Adgilion
HNAME MNAME
STREET ADCRESS STREET ADORESS
CITY-51-2P oINY-Si-2IP
TIE O betete TILE [1Change [ Adailion
NAME NAME
SIREET ADBRESS STREEF ADORESS
CITY-S1-2IP CITY-ST-2IP
T0LE O setete TNLE {JCrange [ Aggition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Ciy-SI-21P ClIY-ST-21P
TINLE 1 Delete TITLE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Gy -SI- 29 CIY-SF-21F
HILE O oelate NILE [JChange [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
Cly-81-4p CIY. S1-2IP

12. i haraby certily thal the information supplied with this tiling does not gqualily for the exemplions conltained in Chaplér 119, Florida Stalutes, | lurther cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effaci as if made under oath: that | am an officer of direcior
of the corparation aor the receiver o lrustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11l

changad, or on an gllachment wilh an address, wigh all other like empowera
*] 5 P . 5 ?J - 7%}

0_-_./
SIGNATURE: o /7/0 ?;E/Zaa s 555 2

PED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phone §

IGNATURE AN




