2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
SECRETARY OF STAJE
OIVISION DF CORPORATIONS

08 MAY -9 AM S: 16

DOCUMENT # P96000089264

1. Entity Name '
LUCKY START/BEST UNION MANAGEMENT, CO.

Principal Place of Business Mailing Adcress

12515 NO KENDALL DRIVE STE 328 12515 NO KENDALL DRIVE STE 328

MIAMI, FL 33186 MIAMI, FL 33186

TR O S |3 W e LRGSR En TGS
14261 SW 120™ STREET 14261 SW 120" 5 TREET 04012008  Chg-P CR2EG34 (12/06)

SUITE# 113

| SUITE# 113 4. FEI Number Applied For
- MIAML, FL 33186 | MIAMI, FL 33186 65-0713084 Not Applicable
5, Certificate of Status Desired [ geasgesq :i‘f;’ci'tk’”a‘

- - - - —— g moTTE anu AU ges - wcwan ANt Registered Agent 7. Name and Address of New Registerod Agent

Name
HAMILTON, MARIA P ESQ. — E—

1570 MADRUGA AVE. STE 214
CORAL GABLES, FL 33146 | 14261 SW 120 ST, STE 113

Miami, FL 33186

T - T |"""'""’“°

J—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typed of prinied name of reqistared agent and fitle it applicabla. {NOTE: Reqistered Agent signalure requirad when remstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayse |1 280294945 )
After May 1, 2008 Fee will be $550.00 Trust Funef Contribution. O  AddedtoFeas 08/08,08--01014--008 #% 705, 00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANN DIRFCTORS IN 11
TIMLE D [ Delete TITLE .
NAME BALESTENA, ANTONIO NAE 14261 SW 120 ST,STE 113
STREET ADDRESS | 12515 NO KENDALL DRIVE STE 328 sweeranoress | Miami, FL 33 186
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-ZIP
TLE VPST O3 Dslete TLE - T © Ochange [ Addition
HAME FERNANDEZ, JORGE LUIS NAME
STREET ADDRESS | 832 CORAL WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2P
TITLE \' [ petete TILE [ Change [ Addition
NAME FERNANDEZ, LUIS NAME
STREET ADDRESS | 832 CORAL WAY STREET ADDRESS
CIry-S1-2P CORAL GABLES, L CITY-87-2P
TLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-2iP
TME O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change (1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIF /‘) ciy-S7-21P

12. | hereby certify that the information suppli withthigAilin dc;?é not quallly for the exemptions contained in Chapter 118, Flovida Statutes. | further certify that the information
indicated on this report or supplemental géport i tgde and acgurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trugtee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Biock 11 if

changed, or on an attachment with an/addresgAvith all othér tike empowered.
oglfof  se5780083

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGFOR 7 e Dayime Phone ¢

7 7 o



