.
e Ly

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # P93000080615 Secretary of State

1. Entity Name

LUCKY STRIKE, INC.

Principal Ptace of Businass Maiiing Address
13105 NW 42ND AVE 13105 NW 42ND AVE
OPA LOCKA, FL. 33054 OPA LOCKA, FL 33054

IR

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE L =wom Aopea o,

65-0450256 Not Applicable

. ili | i $8.75 Addnional
5. Certilicale of Siawus Desired | Par Ratolred

6. Name and Address of Current Registered Agent
HOLLAND, BRIAN . '
15105 N 42ND AVE DO NOT WRITE
OPA LOCKA, FL 33054 ‘ |N TH'S SPACE

8. The above namod ontity submis this statemont for the purpose of changing its regisiarad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Signature, Iyped of printed name of registered agent and e f appkcabia (NOTE: Regisleren Agent Bignalss required whon rainslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. i3 Added 1o Foes
10. OFFICERS AND DIRECTORS |
TILE 1D
NAM:, HOLLAND, BRIAN

STREETADDRESS | 13105 NW 42ND AVE ' !
GIY-ST-ZP | OPA LOCKA, FL 33054

TILE ' R

e | UoIonoatEze

STREET ADDRESS D24 1 R/TE-30036-002 150,100
CITY-S1-2P

T

NAME

s s | ' DO NOT WRITE

. | IN THIS SPACE

STREET ADDRESS
CilY-51-4P

THLE
NAME
STREET ADDRESS '
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. § hereby certfy that the informalion supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information ..
indicated on this repont or supplemcntal rgpaort is, and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or tha recevar or trust ared to ax this report as raquired by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or cn an attachment with an agd) i ike empowered.

SIGNATURE:

AND TYFED CR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Frone &




