2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am
Secretary of State

DOCUMENT # P93000065200

02-08-2006 90015 049 ***150.00

1. Entity Name

LUCKY 33, INC.

Principal Place of Business

13105 NW 42 AVE
OPA LOCKA, FL 33054

Mailing Address

13105 NW 42 AVE
OPA LOCKA, FL 33054

TR

01082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

3

4. FE! Number Applied For
65-0439196 Not Applicable

5. Cariificela of Srtatig Dasirad O 58;5 Add‘;honal
ee Reguire

6. Namo and Address of Current Registered Agent

HOLLAND, BRIAN
13105 NW 42 AVE
OPA LOCKA, FL 33054

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of ragisierad agenl and llle d appcatile. (NOTE' Regisiered Agan! signature raquied when rensiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
ILE D
RAME HOLLANDC, BRIAN

STREET ADDRESS | 13105 NW 42 AVE
CNyY-S1-71P OFA LOCKA, FL 33054

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

me -
NAME
STREET ADDRESS

Ciy-81-219 DO NOT WR'TE

- IN THIS SPACE

NAML
STREET ADDRESS
Cuy-St-219

TILE

NAME

STREET ADDRESS
Ciy-si-2IP

e

NAME

STREET ADDRESS
CITY-S1-2iF

12. | hereby carity that the information supplied with this titng does not qually for tha exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental reportis true and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an officer or diractor
of the corporation or tha receiver or trusgleg owered 1o executa this report as required by Chapler 607, Florida Statutes; apd 7! my name appears in Black 10 or Block 11 if

G

changed, or on an attachment with a e empowerad.
’ ¥ f

ol

SIGNATURE:

SIGNATBAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phgna #




