2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000033040 FILED
1. Entity Name
LUCKY COMMERCIAL REALTY, INC.
0THMER 27 PH I: 49
Principal Place of Business Mailing Acdress : :‘f‘ “f:‘ "’: - 1’ . [Jf‘_ﬁS E\.:;‘ 'f;ff
5761 NORTHWEST 37TH AVENUE 5761 NORTHWEST 37TH AVENUE PRLLATESSEE  FLORIDA
MIAMI, FL 33142 MIAMI, FL 33142
TS TSR WA MO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0410515 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired ?g'gglz:f;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICE
2300 CORAL WAY Street Address {P.0. Box Number is Not Acceptablg)
MIAMI, FL 33145
City FL ' Zip Coda

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printec name of ragistered egani ana hile il applicabe (NOTE: Registorad Agan: signalure raquired when ranstasing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe 9SS 1 BEBEST
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added ta Feehg?zafﬂ?——nlnaa——uez **1 58 ?5
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Oelste TILE [ change [ Addition
NAME SIGERMAN, MICHAEL HAME
STREET ADDRESS | 23880 SW 124TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-ZiP
TINLE VT [ oelete TITLE [ change [ Aodition
NAME PLOSHNICK, GARY NAME
STREET ADDRESS | 100 LINCLON BLVD., UNIT 1447 STREET ADDRESS
CITY-ST-2IP MIAMI BCH., FL CITY-81-2ip
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY -$1- 217
TMLE 2 Deete TITLE [] Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TME O Dekete TIILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P m gh\/' CITY-S1-760
TITLE T 3 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CAY-ST-2IP CITY.S1-21

12. | haraby certify that the infarmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s i nd accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or to executa this report as reguired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachment wi rlike empowered.

SIGNATURE: BIGNATURE lNDTY?ﬁ Oﬁfmﬁn NAME OF SIGNING OFF:CER'KL}I:}E%D?& g.i: e o ‘ 4_' ‘ o o ,b ‘

MICHAE%IGERMAN, DIRECTOR




