FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU ME NT # P05000140888 02-02-2006 90039 017 ***150.00
1. Entity Name
LUCKY BREAK DISTRIBUTORS INC.
Principal Ptace of Business Mailing Address
6457 MEADE ST. 6457 MEADE ST.
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 US
- D1 9 2 A

2. Principal Place of Business 3. Mating Addross 14 . !

Suta, Apt. §, etc. Sutta, Apt. #, otc. 01052006  ChgP CR2E034 (11/05)

Cy & 5t Cily & Stais . FEI Numbor Apphiod For

CQO 36 logg/ (ﬂ Not Applicabie
Zp Country ap Country: ‘ ; ; 8.75 Addiional
_ 5. Certificate of Statue Desied [ ?wmmm
8. Name and Address of Cuirent Registored Agent 7. Name and Address of New Registered Agent
Nams
MOON, NEAL S -
6457MEADE ST. Strest Address {P.O. Box Number 1s Not Accoptable)
HOLLYWOOD, FL_33024
1.
1 city FL | Zpo

8. Thaabavanawndenﬂtysﬁbmunssmsmamtofmepmmdchangmgusragaemdofﬁceotmgmmdagam or both, in the State of Forida. t am tamiliar with, and accept
tha obligations of ragistargd agent.

. H _

Sgnatye, typad of ghnied name of regisierad agent and tibe d appicabio (NOTE. Ragrmshod Agent sir raquinad whan DATE
t° ) ) )
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
AM"LE, 1, ME,.,.?;M $550.00 Trust Fund Contribution. OO0 Addediorees
&
0. . - §  OFACERS AND DIRECTORS . ADDATIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ Detets e Ocrange [T Addition
NAME MOON, NEAr. S NAME.
STREETADDVESS | B457 MEADE ST. STREET ADDRESS
Cv-sTZP | HOLLYWOOD, FL 33024 CIY-ST-7P
TLE VP 3 petete me O chenge [ Addition
NAME MOON, PHILLIP B NAME
STREEFADDRESS | 6457 MEADE ST. STREET ADDRESS
OTY-5T-7P HOLLYWOOD, FL 33024 CITY-57- 2P
TNE 7 Detete THE [ Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51- 1P
TLE [ Dedeta TILE [dCrange [ Acdition
RAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-27
e 3 petess TE O3 Crange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
GTY-ST-T9 CIFY-ST-2P
TLE [ Datete e Ocrange ] Adckiion
NAME NAME
SIREEY ADDRESS STREET ADORESS
CITY-§1-1p CIFY-ST-7P

12. | hereby ¢ that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Porida Statutes. T further certify that the information
lndwahadon srepoﬂorsupplmaﬂalmpomsh'ue accurate and that my signature shail have the same legat effect as if made under cath; that | am an officer or ditector
the corperation or the receiver or trustoe o npmmdbnxactmmmpmasmmwodbymapmrsw Florida Statutes; and that my name appears in Block 10 or Block 11 it
changsd or on an attachment with an address, with all othex like empowered

SIGNATURE: 222X 5P e _ A-2% ok

EIGHATURE AND TYPED OR PRINTED MAME OF SIGNIDNG OFFICER OR DIRECTOR Date Daytima Phonég ¢




