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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000067874

1. Entity Nama

LUICE HOSPITALITIES, INC.

Mailing Address

1000 MARKET ST
BLDG 1

Principal Place of Business

1001 E ATLANTIC AVE.
STE. 202
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8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 e
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Bs
Added to Fees

10. QFFICERS AND DIRECTORS i

D
WALSH, MARK ’
1001 E ATLANTIC AVE., STE. 202
DELRAY BEACH, FL 33483
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NAME

STAEET ADDRESS
GIny-S1-2IF

D
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R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date
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