2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P07000118488 Fgléc%.%’ti?)? gfss(t);?tg "

1. Entity Name
LUCKY THREE, INC. 02-28-2008 90015 006 ***150.00

Principal Place of Business Matiling Address
2102 N. FEDERAL HWY 13900 S. JOG ROAD
HOLLYWOOD, FL. 33020 US # 203-376

DELRAY BEACH, FL 33446 US

e T — O RERN

Suite, Apt. #, etc. Suite, Apt. #, elc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- ’32 qu 45 b Not Applicable
2ip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— e e — _— e -Nume— — o
ALLEN H KATZ, PA.
13900 S. JOG ROAD Street Address (P.O. Box Number is Not Acceptable}
# 203-276°
DELRAY BEACH, FL 33446
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nams of ragisterad agent and tile if applicabta (NOTE: Registared Aganl signature required whun renstating) DATE
-FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5J_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 -Addedto Fees— - | - . -
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Delete THLE [ Change ] Addition
NAME ISLAM, MOHAMED NAME
SIREET ADDRESS | 2200 ANCHOR CT STREFT ADDRESS
CiTy -5T-2p FT. LAUDERDALE, FL 33312 GiTY-8T-2IP ,
THLE VP Nwe TLE i, P. () Change Nﬂdilinn
N BARKELEY, DANA NAME M TAT U D DIV
STREET ADDRESS | 2102 N. FEDERAL HWY STREEY ADDRESS o2 o0 ANMChOC -
or-s-7p [ HOLLYWOOD, FL 33020 CiTY-S1-2I o de rol ALQ , 35312
TIME I Delee TITLE 1 Change [ Addition
WAME. - —_— - CMAME . _ — [ —_—— - . —-
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TIme ([ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.§7-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Acdilion
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY - ST-7IP
TILE O vetete TMLE [ Change [ Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
GITY-51-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; ihal | am an officer or director
of tha corporation or the receiver or trustes empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: §.7#7vez - Moham ed Tstam YK 2- 2508 X 90 63295870

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Prone #




