FILED

2008 FOR PROFIT CORPORATION Apl‘ 09. 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P06000033471

4. Entity Name

LUCKY PENNY CLOTHING, INC.

Principal Place of Business Mailing Address
19390 N. E. 22ND ROAD 19390 N. E. 22ND ROAD
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

LR T

02222008  No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 2. FEI Nomber Applied For

20-4446765 Nol Applicabla

e

5. Coertifi f i $8.75 Addmonal
X Certificate of Status Desired O Fon Raquwred

6. Name and Address of Current Registerad Agent : . .

15380 NE 22ND ROAD - DO NOT WRlTE D
NORTH MIAMI BEACH, FL 33179 IN THIS SPACE ‘_‘."

8. The abova namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flonda | am familiar with. and accept
the abligations of registered agenl.

SIGNATURE

Signature, typed or prnted name of registered agen: and uhe if apolcatie {NOTE. Regsiared Agent Signature requirdd wnen rensiaing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fura Contribution. 0  Addedto Fees

10, OFFICERS AND DIRECTORS [ e
TILE P : : AR ,| e
NAME STAMLER, PENNY

SIREET ADDRESS | 19390 N.E. 22 ND ROAD S
CITY-S1-2P NORTH MIAMI BEACH, FL 33179

s .
SRk o A g'ﬁ"s e
R N tH ol

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TTLE

NAME

STREET ADDRESS
CIry-81-29

TITLE
NAME
SIREET ADDRESS N .
CIly-S1- 2 ) .,

TLE - . L
NAME . | |
STREET ADDRESS . A ST PN
Cly-S3- 1P ‘ o ' ‘ .

TITLE . N . " -
NAME . N ’
STREE] ADDRESS . . B T P
CIrY-§T-21P T - - . e W R . o

o

12. | hareby certity that the information supplied with this ll|ln§ does not qualily for the examptions contained in Chapter 118, Florida Stawtes. | further cartity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 ¢

changed, or on an attachman! with an addrass, with all other like smpowared
SIGNATURE: 64«&\@&/ Press LMOS

SIGNATURE AND TvPED 8R PRINTECNAMB.OF SIGNING OFFICER OR DIRECTOR Dm Daylme Phone #




