2006 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P94000009881

1. Entity Name

LUCKY INDUSTRIAL PARK, INC.

02-08-2006 90015 046 ***150.00

Principal Place ot Business

13105 NW LEJUNE RGAD
OPA LOCKA, FL 33054

Mailing Address

13105 NW LEJUNE ROAD
OPA LOCKA, FL 33054

66012955

DO NOT WRITE IN THIS SPACE

VNIRRT M

01092006 No Chg-P CR2E034 {11/05)

4. FE! Number Applied For

55-0466570 Not Applicable

5. Certiticate of Stalus Desirad ] $8.75 Addltional
Fee Required

§. Namo and Address of Current Registercd Agent

HOLLAND, BRIAN
13105 NW LEJUNNE ROAD
OPA LOCKA, FL 33054

DO NOT WRITE
IN THIS SPACE

8. The above mamed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in tha State of Flonda | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped ot BrOTEd Name Ot fetpsioned agant and Ide 1| apphcabie

(NOTE Regsiered Agani signatura requved when 1einstating) BAJE

FILE NOW!!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS l

{IILE D

HAME HOLLAND, BRIAN

SIREET ADDRESS [ 13105 NW LEJUNE ROAD
CIIY-ST- 2P OPA LOCKA, FL 33054

TILE

HAME

STREET ADDRESS
CITY-Si-2Ip

TITLE

hAME

STREET ADDRESS
cuy.-81-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ILE

HAME

STREEY ARDRESS
Ciy-s1-21Ip

11ILE

NAME

STREET ADDRESS
CiTy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with [his filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ale and that my signalure shall have the same legal effect as if made under oath; that | am an office: or director
this report as required by Chap1er 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplermental report is true and &
©f the corporation of the receiver or trusiggempowerg
changed., or on an altachment with an‘ 5

SIGNATURE:

EIGNATWAND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate Daytime Phone #




