FILED

2005 FOR PROFIT CORPORATION . May 27,2005 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P96000067699 F 04-29-2005 90298 009 ***150.00
1. Enlity Nama
THE SHINNY LUCKY STAR, INC.
Principal Place of Business niling Address .
50§ 7SCEOLA P RV, 4004 RIDOSA LOOP bbUlasa
KISSIMMEE, FL 34744 IS QRLANDO, FL 32837 S
S s D A A AE
Suile, Apt. &, etc. Suts, Apt. 8. etc. 01252006  Chg-P GRIEQ3M (10/03)
City & State Clty & State 4. FEI Number Appliad For
58-3398956 Not Applicable
Zp Courtry Ip Country 8. Cortificale of Status Desired [ Eg'gfq Additonal
6. Nams and Addross of Current Reg| d Agent 7. Nama and Address of New Registered Agent
Name
CHARRY, MARIA C ) _ _
13044 RUIDOSA LOOP Slreet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL | Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or tegisterad agam, or both. in the Stata of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE.
Sphatung, byped of privded narme O ArDered S0l s ie i appicabis {NQTE; Ragained Agenl 3OS AGUIFEd whan raraliong) OATE
FILE NOWI!! “PEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlfl be $530.00 Trusi Fund Contribution. 0O  Added1oFoes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . O Datets e O chenge 7 Agdition
HAME CHARRY, MARIA C NAME
STREET ADDRESS | 13044 RUIDOSA LOOP STREET ADDAESS
cITy-ST-2P ORLANDO, FL. 32837 CIY-ST-2¢
WILE s [ Deicte e [ Change [ Addition
HAME CHARRY, JOSE M HAME
STREET ADDRESS | 13044 RUIDOSA LOOP STREET ADDRESS
ciry-st-4p ORLANDO, FL 32837 CITr-ST-21P
T [J eiere 13 [ Change [ Addilicn
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-BP cIY-S1-2P
7LE O betete M Doninge 3 Asdition
NAME NAVE
STREE? ADDRESS STREFT ADDRESS
CITY-ST- 2P Ty §T-29
TME O Detete 1013 O changs [ Addition
HAME NAME
STREET AJDRESS STREET ADDRESS
CITY-§T- 2P cy-§1-2p
me ] Dtz me Clclnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-DP CY-St. 2P

12. | hereby certify that the information supplied with this \‘ial:?g does not qualily for the exemnption stated in Section 1 19.07%3)(0. Florida Staluntes. | lurther cerlify that the intormation
indicated on tis repon or supplemental report is trua accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of the corporaticn of the recenver oF trustes empowered 1o axacute this repon a3 iequired by Chapter 607, Florda Statutes: and thal my name appears in 8lock 10 or Block 11 il
changed. or on an attachment with an g dles@w: other ke empowgrad, .

SIGNATURE: Pgﬁ 4 rzf frrfu W %mé««/ [ !’)X lﬁ)g A97. €707754

AND TYPED OR PRINTED MAME OF SIGHNG nnznru Dyt Phors ¥

7,L[ﬁmn CrisTing C)Hﬂﬂrz/



