FILED
2007 FOR PROFIT CORPORATION ‘Mar 19,2007 08:00 AN

DOCUMENT # P98000047223 Secretary of State
1. Ently Name
LUCKY, INC. OF DELRAY BEACH
Princepal Place of Buswgss J— Mailing Address ; B )
617 SWAVE E . BY7SWAVE E
BELLF GLABE, FL 33438 ) BELLE GLADE, FL 33430
T P ST LR TR
Sude, Apt # aic Suife, Apt #, pto 93152007 Chg-P CRIEQ34 (12/08)
Ciy & Siate Cuy & State 4, FEi Mumber Applied For
65-0845681 et Apphoablo
Zo Lountry Zp Couriry 5. Certificate of Statos Desired 0 ?i’gilﬁf:fm’a!
5. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Narng

HEFFERNAMN, RICHARD L CPA
2014 EMAINST Strest Address [P .O. Box Number is Not Acceptable)

PAHOKEE, FL 33411

City FL I Fip Code

B. The above ramed antity submits this statement for the purpase of changing its registered office or regislered agenl. o both. in the State of Florida. | am familiar with, and accept
the obkgatens of registered agent.

SIGNATURE . ) .
Fogeedtard ypad o o et name of sogstoned agent and Bile F appicable (HOTE. Beirsiered Agent 2:gnalurs requisd whan reinstating) OATE
FILE NOWI FEE IS $150.00 #. Eisction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. & Added o Fees
10, OFFICERS AND DIRECTORS T, T ADDITIONS/CHANGES TO GFFICERS AND ORECTORS IN 11
TLE P T Delete jak:33 Clchange £ Adoiton
HEREE BIZSAK, SHELLEY NAME
STREETADORESS | 617 SWAVEL E . STAFEY AOBRESS
oif $ ¢ | BELLE GLADE, FL 33430 ) : Y ST 20
e 7 Dotete fILE Dichange [ Addition
HAME NAME
SIR(ET ABDRESS STREET ADDRESS jr DUQSEE;{:'E I} -
CHY-5871-2IF City-51-57 PP ,:}-';"1 ,tr; —Qﬂﬂ’-{ r”'lg ; — D{]
T T T i DAL i —
THLE 3 etete TiLE Tiownge ] Accilion
RAME RAME
STREET ADDRESS STRFET ADDRESS
CiFY-ST-21F GiTy - S1.7
HILE £ Detete THLE Ooenge T Adcition
NAME HAME
STRLET AERESS STREET RDURESS
it SY-219 City-57-0iF
TRE 7 petete TILE Octnge [ Addition
HaMb BAME
STREET ADDRESS SIRELT ADDRESS
CITY-§T- 719 City -3¢ 2F
HmE 3 Delee e Tichange [ Addition
HEME MARIE
STREET ANDAFSS STREET ADDRESS
LI §% 4P GiFy - 3F. 0P

12, | hereby certdy that the informalion suppliad with this Fhr? doss not quakify for the exemptions contsined in Chapter 119, Thorida Staludes. | further ceriify that the information
mdicated on ks report o7 supplemanial repor is rue accuraie and that my signatura shall have the same lagal effect as if made under oath; that | am an cflicer or director
of the corporation or the recewer or trusleg empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name agpaars in Biock m or Block {1if

changed, o on an atiachmant with an address, with alk-athar e amp) e:ed
S ﬁ Sf zaoj qaz&;:ez

SIGNATURE:
CER CR BIMECTOR B Tayleee Plages 4




