FILED

2008 FOR PROFIT CORPORATION - Apr28,2008 8:00 am
ANNUAL REPORT . | ecretary of State

DOCUMENT # P0O7000068614 04-28-2008 90372 031 ***150.00

1. Entity Name

LUCKY POOLS, INC.

Principal Placa of Business Mailing Address ‘i vuuvuvvu=

5104 SW 87 TERRACE 5104 SW 87 TERRACE | )

COOPERCITY, FL 33328 US COOPERCITY, FL 33328 US A EEPRE

R R IOR
Suits, Apt, 4, elc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FE! Nuymber Applied For

K - 0 ;3 7 ? }? Not Applicable
“p Country Zip County 5. Cerlificate of Status Desired O $8.75 Additiona)
Fe# Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

LOCKWOOD, LISA

5104 SW 87 TERRACE Street Address (F.O. Box Number is Mot Accaptable)
COOPER CITY, FL 33328

City FL ] Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agent.
e,

R

SIGNATURE
Signature, typed or prnted narme of regsiered agent and titla il appicable. (NOTE: Regislered Agenl signalure requred wHen reinsiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE ] change [ Addition
NAME LOCKWOOD, LISA NAME
SIREET ADDRESS | 5104 SW 87 TERRACE | smeer aporess
CIry-ST-2IP COOPER CITY, FL 33328 Ciry-S1-2IP
NLE O pelete TTLE [ Change [} Addilion
NAME NAME
$TREET ADDHESS STREET ADDRESS
GIFY-5T-21P Ciry-§1-2ip
TilLE 7 Delete T O crange [ Adilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-81.71P
e [ Delgte . TRLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-7IP
TILE [ Delete TILE O change [ Aadition
NAME NAME e e -
SIREET ADDAESS § _ R - —_ STREET ADDRESS
CiTY-57-2IP CITY-§1-2IP
TILE [J Delgte 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-IP CITY -ST-21P

12, I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of 1he corporation or the receiver or jfl3iee empowered iprgxecule this, report as required b)?ébter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with &n&ddrass, with all r like emppwered. / /
sionaTure: (2 / L dm /10O ¢ ¢ 2 /2508

SISWATURE AND TYPED OR PRINTER NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




