FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000080615 A 02-08-2006 90015 047 ***150.00

1. Entity Name

LUCKY STRIKE, INC.

Principal Place of Business Mailing Address - -
13705 NW 42ND AVE 13105 NW 42ND AVE
OPA LOCKA, FL 33054 OPA [OCKA, FL 33054

AN MR 0 A

01092006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0450258 Not Applicable

5. Certificate of Status Cesired ] Ei‘;i:}?f;"ma'
1|

6. Name and Address of Current Registered Agent

15105 NW 42D AVE | DO NOT WRITE
OPA LOCKA, FL 33054 IN THIS SPACE

8. The above named entily submils 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 oblipations of registered agent.

SIGNATURE
- Signatura, Iyped or printed nama of registered agen! and 1a il applicabla {NOQTE Regstatad Agent signatuig requrad when reinsiatng} DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS ]
e 8]
HAME HOLLAND, BRIAN

STREETADDRESS | 13105 NWW 42ND AVE
CIrY-$1-21P OPA LOCKA, FL 33054

THE

NAME

STREET ADCRESS
CiTy-51-2IP

TIE
NAME

str DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

1MLE

NAME

STREET ADDRESS
Cuy-S1-2iP

une

NAME

STREET ADDRESS
ciy-51-2P

12. ) hereby certity thal the infermation supplied with this filing does not quality for the axemptions comainad in Chapter 119, Florida Statutes. | further gertify that the information
indicated on (his report or supplemental reportis true and accurale and that my signature shall have the same legal eftect as it made under oath; thal | am an officer or director
o o

of tha corporation or the receiver g ed-s execule this report as required by Chapter 607, Florida Statules; and that,my nama appears in Block 10 or Bleck 11 if
changed. or on an anachm s il olfier like empowered, / /“
SIGNATURE: & / 0&

sldNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Dayume Phone




