FILED

2007 FOR PROFIT CORPORATION Jun 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000083629 06-25-2007 90001 032 ***150.00

1. Entity Name

LUCAS DESIGNS, INC.

Princigal Place of Business Mailing Address ! q 2
4638 NW BTH LANE 7863 SW 3RD CT.
FORT LAUDERDALE, FL 33309 N. LAUDERDALE, FL 33068 4 0 l 2 15

N

05032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE S

20-3012908 Not Applicable
$8.75 acditional

Fes Required

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

3284 K STATE RD. 7 DO NOT WRITE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing is registered office or registered agant. or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

" SIGNATURE
Signature, lyped or ornled name of registared agent and Ulie it applicabie {NOTE Registead Agenl $ignaluse raquagd when 1@instaung) DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b}, F.S.. the
e Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10 : OFFICERS AND DIRECTORS |
TIILE PT
NAME LUCAS, CALLEJAS

SIREET ADDRESS | 4638 NW BTH LANE
CITY-ST-ZIP FORT LAUDERDALE, FL 33309

TTLE V3

NAME LIGIA, URBINA

STREET ADDRESS | 4638 NW BTH LANE

CiTY-ST-Z FORT LAUDERDALE, FL 33309

TILE
HAME

arstam DO NOT WRITE

e IN THIS SPACE

STREE1 ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IF

THLE

NAME

STAEET ADDRESS
CiTy-51-2P

12. | hereby cerlify that the infornfathon supplied with 4
indicated on this report or sybpldmenial report igrug
ol the corporation or the recpiverfor trustee emglo 3

changed, or on an attachmgni with@s-addre o
SIGNATURE: ( A

{ing does noi quality for the exemptions contained in Chapter 119, Florida Statutgs. | further certify that the information
graad accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
efrother like empowered.

SIGNATURE AND TYPED OR PRINTED Nj E OF STGRING OFFICER OR DIRECTOR Cate Dayline Prone #




