2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 A

DOCUMENT # P93000029719

1. Entity Name
LUCKY PALMETTOQO, INC.

Principal Place ¢f Business Mailing Addrass
13105 NW 42 AVE 13105 NW 42 AVE
OPA LOCKA, FL 33054 STE. 404

OPA LOCKA, FL 33054

TR

Secretary of State

01152008 No Chg-P. CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T Aoped T
' 65-0411189 Not Agpiicable

0O $8.75 agditional

5. Cerlificate of Stalus Deswed i
artincata ol alus Lasirol Fee Required

6. Name and Address of Current Registered Agent

108 NV 42D AVE DO NOT WRITE
OPA LOCKA, FL 33054 | IN THIS SPACE

8. The above named entily submils this statement for the purpese of changing s registered office or registarad agent. or bolh, in the State of Florida. | am familiar with, and accept
the: obligations of ragistered agent.

SIGNATURE

Signature, lypod or prntad name of ragistered agen! and blla it applicabia {NOTE Regisiarad Aganl signatura raquiad whnen reinsiahing) DATE
FILE'NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Confributicn. a Added to Fees
10. OFFICERS AND DIRECTORS l
TILE D
NAME HOLLAND, BRIAN

SIREETADDRESS | 13105 NW 42 AVE
CITY-§T-21P OPA LOCKA, FL 33054

TiILE s

NAME CHAPLIN, WAYNE
STREET ADDAESS | 13105 NW 42 AVE
CIY-S1-2IP OPA LOCKA, FL 33054

TITLE
NAME

o DO NOT WRITE

THLE IN TH'S SPACE

NAME
SIREET ADDRESS
CITY - §8-2IP

Tnee

NAME

SIREE] ADDRESS
CITY-S1-21P

TILE

NAME

SIREET ADDRESS
CITY-51-2P

12, | herohy certily thal the informalion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify thal the information
incficaled on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thai 1 am an officer or director
of the corporation or the receaiver or lrusiee, owerad |0 execule 1his repor as requirad by Chaptar 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment with ith all ather like empowsred.

e
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:




