- iy

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 08:00 AT

DOCUMENT # P94000009881

4. Ennty Name
LUCKY INDUSTRIAL PARK, INC.

Secretary of State

Principal Place ol Busingss

13105 NW LEJUNE ROAD
OPA LOCKA, FL 33054

Mailing Address

13105 NW LEJUNE ROAD
OPA LOCKA, FL 33054

DO NOT WRITE IN THIS SPACE

LT

01152008 Ne Chg-P

R

CR2E034 (11/05)

4. FEI Number . Applied For
65-0466570 Not Applicable

- . $8.75 Addnional
5. Carlificate of Status Desired O Fee Required

6. Nama and Address of Current Reglsterod Agent

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

~

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for tho purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wih. and accepl

the cbhigations of registered agent.

SIGNATURE

Signature. typed or anmed name of regisiorea agent and e if appicanie

(NOTE Hegistered Agent signature required wnen ranstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIME D

NAME HOLLAND, BRIAN

SIREET ADDRESS | 13105 NW LEJUNE ROAD
CITy-81-2°P OPA LOCKA, FL 33054

i

NAME

STREET ADDRESS
CINY-§1-21F

TME

NAME

SIREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

SIREET ADDRESS
CIy-51-21P

e *

NAME

SIRELT ADDRLSS
CIW-S»]-ZIP

HONANDA e
32/14,02-a005p-12¢ 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbly that the information supplied with 1nis filing does not qualily tor the exemptions containad in Chapiar 119, Florida Staiutas. | further cerlify thal the informalion
ate and that my signalure shall have the sarmo legal offect as il made under oath; Lhal | am an olficer or cracior
a this repert as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.1f

indicated on this report or supplernamal raport is rup and ag
ol the corporalicn or the receiver or trusieo empefored 1p-d
changed, or on an attachment with an addige b

8 empowsred.

SIGNATURE:

SIGNATURE A TY¥PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayhene Proce #




