2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000033040 ~
1. Entity Name F ‘ L_ t. D
LUCKY COMMERCIAL REALTY, INC. . . 00
06 R 28 P I
Principal Place of Business Mailing Address T :;'! ‘\‘. h*
5761 NORTHWEST 37TH AVENUE 5761 NORTHWEST 37TH AVENUE " H e SRR
MIAMI, FL 33142 MIAMI, FL 33142 L
S s 0T O R
Suite, Apt. #, etc. Suite, Apl. #, stc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0410515 Not Applicable
e Country Zp Country 5. Certificate of Status Desired Ei-;fmﬁdr:dm"a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

DADE CORPCRATE SERVICE
2300 CORAL WAY
MIAMI, FL 33145

Street Agdress (P.O. Box Mumber is Not Acceptabla)

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 ragistered agent.

SIGNATURE
. ypodt o printod name of registared agent and tte ¥ applicetle. {NOTE: Regisiered Agent signature required when reinstating} DATE
) FILE NOWN! FEE IS $150.00 8. Elecion CampaignFinancing  _ ~ $5,00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS [ Delele TITLE . [ change  [T] Addition
NAME SIGERMAN, MICHAEL NAME
STREET ADDRESS | 23880 SW 124TH AVE. STREET ADDRESS
CITY-5T-21P MIAMI, FL CITY-51-2P
TRE VT O elete T gy e o iy s LS D] Addiion
NAME PLOSHNICK, GARY NAME ~;:iLf LA S = P
SIREE) ADORESS | 100 LINCLON BLVD., UNIT 1447 STREET ADDRESS 04/04/06--01031 1114 *%158.75
CIY-51-71P MIAMI BCH., FL CITY - §T-71P
TITLE 3 oelate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIry-ST-7IP
e [ petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TMLE 1 pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 3 { 246 CITY-ST-ZIP
e 1\' O oelete e O hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-81-21P CIFy-51-21P

12. | hereby carlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
indicated on this repon of supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or diractor

of tha corpaoralion or tha receiver gr trustee el
changed, or on an auachmen/t an add|

SIGNATURE:

eyed 10 execute this raport as required by Chapter 807, Florida Slatutes; and that my name appesrs in Block 10 or Block 11t
. witlf all other like empowered.

/BiGaA TuRE AND TYPED OR /fu)(r!b NAME OF 2IGNING OFFICER OR DIRECTOR

™ \kuqumoda 305~ L5 a0

Daytime Phone ¥

INCHAEL Bl PR 7




