2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P07000023963

1. Enlity Name
LUKAS INC.

04-24-2008 90120 016 ***150.00

Principal Place of Business

Mailing Addrass

6931 BRIARWOOD AVE 6991 BRIAR AVE
PINELLAS , FL 33781 PINEL ARK, FL 33781

2. Principal Place of Business - No P.O. Box #

7097 BAckfELDY fur M

3. Mailing Address
- S e

I

Suite, Apt. #, etc.

7 Suite, Apt. #. elc.

01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number — Applied For
Sr. Vrre£sBurs  F 2o ~F5o064H23 Not Appicabie

Zu_)g k4 -70 ?7 Country “ip Country 5. Centificate of Status Desired 0 gg'gfqﬂm“'

T T - Name and Aduress of Current Registered Ageni s T — 7. -Hamand ‘Add uf Haw Regisiered Agont=——-—"= .- —
: Nama = R
PASTWA, LUKASZ FRSred  Lewosz.
£991 BRIARWOED AVE Streel Address (P.O. Box Number is Not Acceptable)
PINELLA RK, FL 33781
7057 BBERFELDY HvE M.

C—Jlgty
5 FPeTERSARyRCG

FL | ®*9% g

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | arm familiar with, and accept

the obligations olregistered agent.

v / ulea st %‘57[1/6\

Letrsie. Heent

SIGNATURE
Sigrature. typed o printad nare of reg: agent and utk if

(NOTE: Regasiersd Agent signaturs required when reinstating}

3o

FILE Ndwm FEE IS $150.00 9. Election Campaign F.inanc'\ng $5_°0 May Be
After May 1, 2008 Foa will be $550.00 Trust Fund Contribution. Added to Fees
10. N : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE VP O velete TITLE Eﬂ’cmm [ Addition
NAME PASTWA, LUKASZ NAME J0 ?7 45 ERFELDY RAve A/
STREET ADDRESS | 6991 BRI 00D AVE STREET ADDAESS - ] ‘ 7
crv-s-zp | PINELLAS PARK, FL 33781 ev-ST.2 &7 Pereespees F¢ 323 09
a: - O elete TiTLE Clchange [ Adcition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE [ celete TITLE O change [ Addition
' NAME —_—— MAME e e D~ T
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2P
TME 1 Delete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TImE 1 pelete TME Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CTY-ST-2P
L 7 pelete e [ thangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exempilions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an at:?m:nl with an address, with all other like empowered.

SIGNATURE: ¥ /1t s¢ 65;{4

Fees s DEAT

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR CIRECTOR

/3/4_3

Daytime Fhone #




