2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

1I:)EO_(%\IUI\IIENT # P05000127590 Secretary of State
. Entity Name
05-01-2006 90304 015 ***150.00

LUCK REALTY GROUP, INC.
Principal Place of Business Mailing Address
230 CLACYN COURT 230 CLACYN COURT
e e Hlmm m ||‘|‘ |m| Ilm I|m ||‘|Hm| ”In ||I|‘ W”lm ||“||”H||‘
2. Principal Place of Bysiness I 3. Mailing Address
12260 W Colomial Dr ]

Suite. iﬁ‘ B B‘C Suile, Apt. # ot 1st MOORE CR2E034 (10/05)

cuy & State it R Szie i a. H;I Number Applied For

‘\'Ef Cﬂﬂf Depo &L O = 5({ e S8(7) Not Applicable
:,)Z'q f) 8 l’) cmagg 7o Country 5. Certificate of Status Desired O ge?e'gg‘l‘;?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iéggré,L};éhYA:\lué%ﬁRT Street Address {P.0. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City FL Ep Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE

Signature, typed of proaten name of regislered agent and titlle B apphcakble (NOTE Regislorad Age signature mquirad when rewnstalingy OATE

0t .: FILENOWM! FEETS $15000." ' i
v Alter May 1, 2006 Fee Wlll Be “$550. 00 -
_Make Check Payable R0} Ftorlda Department of State K

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PRES [ Delete TITLE O Change  [T] Addilion
NAME LUCK, KAMILLE A NAME

STREET ADDRESS 1230 CLACYN COURT STREET ADDRESS

crre-SI-2IP WINTER GARDEN FL 34787 CHY-5T-21P

TITLE VP O Delete TITLE [ Change  [T] Addilien
HAME FRIEDLAND, PAUL NAME

STREET ADDRESS {230 CLACYN COURT STAEET ADDRESS

CITY -S7-2IP WINTER GARDEN FL 34787 CITY-ST-2IP

THLE O Delete L [ Crange  [] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-7P ’ CITY-ST-2P

ILE 1 petete TILE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2iP CITY-ST-21P

TTLE O3 Detete MILE [ change {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Iry-s1-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for ihe exemptions contained in Section 119, Florida Statutes. | further Certify thal the information
indicated on this report or supplementajreport is true and accurale ang-#iai my signaiwre shall have the same legal elfect as if made under gath, that | am an officer or direcior
of the corporahon or the receiver borl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11

C/K/K Afu?#eiudé ‘//w/aa Yo)-83-535S

SIGNATURE:
SIGNA'UFl;AND T%ED OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR ﬁe_s\ Daytimo Phona #




