FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

_ ANNUAL REPORT
DOCUMENT # P06000131043 Secretary of State
06-04-2007 90010 006 ***550.00

1. Entity Name
LUCKY FINANCIAL GROUP, INCORPORATED

Principal Place of Business Maifing Address

8004 NW 154 STREET 80C4 NW 154 STREET

217 217
MIAMI LAKES, F{ 33014) MIAMI LAKES, F
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___&7 Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name )
CIRCONCISO, DANIELA ,; Kicuned A
12912 SW 26 STREET Street Address (P.Q. Box Number is Not Acceptable)

DAVIE, FL 33325
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8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, lypad of printad nama of registered agent and tide if applicabls (NOTE: Registered Agent signaiure raguired when reinstating) DATE
FILE NOW!!T FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ) velete e [IcChange [ Additicn
NAME CIRCONCISC, DANIELA NAME
STREET ADDRESS | 8004 NV 154 STREET STREET ADDRESS
CIFY-ST-ZIP MIAMI LAKES, FL 33014 CITY-ST-2IP
TME VP FI Delete TTLE v ‘P (S change [ Addition
v HECTOR, CRISTINA M e Hecror, Q‘ cHAeDd A-
STREETADDRESS | 8004 NV 154 STREET STREET ADDRESS
?ooq B be. ¥4 se #2)7
cy-si-op | MIAMILAKES, FL 33014 AL TS Y
TLE 7 Defete e ma i 30t O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contzined in Chapter 119, Florida Statutes. | further cenlify that the information
indicaled on this report or supplementa! report is true and accurate and that my signature shall have the same legal-effect as if made under oath; that | am an officer or director
of the corporation or the receiver ee ampovered to execule this report agtequired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerjith an adtyess, all piher like empowered,
SIGNATURE: X | 5/”/7 0% -%23-£220

n:uny!‘inn TYPED OR PRINTED NAME OF E)GNIM QFFICER OR DIRECTOR Date Daylima Phong #




