- o FILED

2008 FOR PROFIT CORPORATION . May 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000065598 05-27-2008 90039 029 ***150.00

1. Entity Name
LUCAS SANDOVAL CORPORATION

Principal Place of Business Mailing Address X .
FOH-HHBERB%E,H%H FORTTAUBERBALEH—33342
loy 3 VW 71h Jy iLi3 e TH L

S e el LT
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

05072008 Chg-P CR2E034 {(12/06)
City & State City & State 4, FEI Number Applied For
20-2803604 Not Applicable
Zi Count Zi Count i
® ountry P ountry 5, Certificata of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDOVAL, LUCAS

Q04 HNDAN AR Street Addrass (P.0O. Box Number is Not Acceplable)
FORTHAUDERDALEF—33%12

rei3 pw 7th oL

Foﬂf Lawdendale £, 2421 City FL Zip Code

8. The above named entity submits this statament lor the purpose of changing its regisiered office or regisierad agent, or bath, in the State of Flgrida. | am famdiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Sigratare, iyped or panted rame of regrslered agenl and blie if 2ppicable (NOTE: Registered Agent signature required when remsizbng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with §. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Conlribution. O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LE PSTD [ Delele TILE [ change [ Addilion
NAME SANDOVAL, LUCAS C NAME 4
STREET ADDRESS | SO INDIAMA-AVE, STREETADDRESS | 7o / B A 710 L
Cn-ST-2P | FORTHAUDERDACEFE33312 GVSIP | Fond Laodeadate £1. 2331
TILE O pelete TmE {3 change [ Addilion
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P~ — |~ CITY-ST-21P
TILE O peiers e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2PP CITY-ST-2IP
e O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP oITY-$T-21P
TILE O Delele TISLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CTY-S1-21P

12. 1 hereby certily that the infarmation supptied with this Eilindg does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further cenlily that the information
indicated on this report or supplemeantial report is trua and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director

of the corperation or the raceiver stee empowered 1o executa this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant wi address, wi ther like empowered.
SIGNATURE: _ (» [(LC & : S-zi.0 F54_324-Fco]

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phoro #




