2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 13, 2007 8:00 am

P06000105527
DOCUMENT # Secretary of State
1. Enlity Name n
LUCKY GAME ARCADE INC 02-13-2007 90046 049 150.00
Principal Place of Business Mailing Addross
12523 W QKEE RD 12523 W OKEE RD
I R k' Hll”m I’I Ilﬂl |”» II]“ II”‘ ||’|H,|H ||m |‘m |m| ”l” ’Il'lll I‘ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. ¥, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FEINumbor ] Applied For
’ -5 36 75 « N Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired !:I $8.75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ADOLFO

8741 NW 111 TER Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GDNS FL 33018

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accepl
the obligations of ragisiered agent.

SIGNATURE

Signature, iyped or prinfad name of regisrered Agonr and tile © applhaabie. [NQTE. Registered Agent signature required wner renstanrig} DATE

FILE NOWI!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Paay;vable to Florida Department of State Trust Fund Contribuion. - L1 Added1to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11T PS [ pelele MiLE [ Change [ Addition
N RODRIGUEZ, ADOLFO NAME
singe] apopess | 8741 NW 111 TER SIRLLT ADDRESS
CITY - SI- 219 HIALEAH GDNS FL 33018 CITY S1-2IP
Tmr O petete TITLE -t [ Change  [od Addition
HAME ) NAME EnNMA D12
SIREET ADDRESS STEETADNESS | s 2af ) Al per of 1 TER
G $1-71p CINY-81-7Ip e diEAk CGopns i 3701F
n O petere TILE [Jchange [ Addition
NAMI NAMF
SIRLLT ADDRESS STREET ADDRESS
CINY-S1-2IP CITY-$T-21P
HiLt {1 Delete TILE {J Change [ Addilion
NAMI NAME
SIRLET ADDRESS STREET ADDRESS
CINY - 81-21P oIy -S1-71P
i [ pelele TILE ’ [ Change [ Addition
NAME NAME
SIREET ADDALSS STREET ADDRESS
CIIY-51-2IP CITY-ST-2IF
1t O Detete TILE [J change ] Addition
NAMI HAME
SIREE] ADDRESS SIREE T ADDRE 35
CIY-$1-2IP CITY S1-/1P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execute this reporl as requirad by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ﬁ/ﬁ/)% Doz (505) 826 15 6 O

EGNatuRE ANi-fYP‘fD oA'PHINTED NAW OFFICER OR DIRECTOR Date Dayure Pricne




