FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000023814 Secretary of State
1. Entity Name 02-21-2008 20020 010 ***150.00
LUCKY BUCK RANCH, INC.
Principal Place of Business Mailing Address
9506 S. RED RD, 9506 S. RED RD.
MIAMI, FL 33156 MIAMI, FL 33156
e R e SRR A
610 S |lblath Fuenuce ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Apptied For
SouTHwesr /fahchf s, FL 20 -—g{a@ 72 Not Appiicable
Zip Country Z'% 333 { émzngw Py 8. Certificate of Status Desired [} gg;sql‘;gdm
8. Name and Address of Gurrent Registered Agent 7. Nams and Addrass of New Registerad Agent
Name

OESTERLE, DOUGLAS W
9506 S. RED RD. Strest Addrass (P.0. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Signature, typed oF priniec name of rgistarad Agent and ke if appHcate. {NQTE: Reg:stered Agent gnature reqursd when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancing a ss.oo May Be
After May 1, 2008 Foo wit! he $550.00 Trust Fund Contribution. Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D " O neete TE Clchange [ Addition
NAME BELLMAN, RALPH N HAME
STREET ADDRESS | 4610 SW 166 AVE, STREET ADDRESS
CIFY-ST-2P SOUTH WEST RANCHES, FL 33331 COTY-ST-2P
TALE O petete T [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TRE O pelate TMLE COchnge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CirY-51-2P CITY-51-2P
mE ] Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITY-ST-ZP
TITLE UJ Delete Mg Ol Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-S7-2P
TALE ] paete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S7-2P

12, | hereby certity that the information supplied with this ﬁiir? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | em an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an ress, with all other like empowered. ? - 593

sy
SIGNATURE: ?a—(;/lx Bellimans © f//;/ﬂé’ oyY77

TURE AND TYPED OR PRINTED NAME OF SIGMING GFRCER OR DIRECTOR Daytime Phane




