2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000030031

1. Enlity Nama

LUCKY 7 #5, INC.

Feb 25, 2008 08:00 AV
Secretary of State

Prircipal Place of Business

19717 NW 37TH AVENUE
OPA LOCKA FL 33056-2250

Mailing Acldress

19717 NW 37TH AVENUE

SRR A A

2. Principal Place of Business - No PO, Box #

3. Maiing Addrass

Suite, Apl. #. e'c, SJile, Apt. 4, ote. 18t MOORE CRZE034 (1 0/07)
City & State City & Slate 4, FEI Nurmber Appiied For
65-0914445 Not Applicable
Z Count Z Cournt
P ouniey P eunity 5. Centficate of Status Desied [ 98+79 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ADEEL, MUHAMMAD-IQBAL
18717 NW 37TH AVENUE
OPA LOCKA FL 33056

Sireet Address (P.O. Box Number is Nat Acceptable)

City ‘ FL Zipy Code

8. The aoove named entity submits this stalement for the purpose of changing its registered office or registarad agent, or £oth, in the State of Florida. | am familiar with, and accept

the oblhigations of registerad agent.

SIGNATURE

Sepnure, typad o pontad nami OF retierod ageet uod

s f ppplhoanio.

(NGTE Fagistored Agert a.gnatare sequieen wien rainstabrg DATE

i

8. Election Campaign Finanging $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Feas

OFFICEHS AND DEHECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

O neete e : [OcChange  LF Addtion
NAME ADEEL, MOHAMMAL-IQBAL NAME '
STREET ADDRESS | 19717 NW 37 AVE. STREET ABDRESS
cryv-s1-ze - |OPA LOCKA FL 33056 Ciy-ST-2F
TITLE VD O peete Tns L0 B a5 1 PB [JChange [ Addition
NAME IQBAL SACHWANI, MOHAMMED HAME DE.""EH AR~ BATE-20 150, i
STREET ADDRESS | 19717 NW 37 AVE. STREFT ADDRESS
CITY-3T-2iF OPA LOCKA FL 33056 CITY-51. 210
TT-E O peiete TME [ Crange [ Aadilion
NAME - N omawe | - - - :
STREET ADDRESS STREET ADDRESS
CAY-S1-21P CITY-5T-7P
TITLE 0 prgte TilLE [ change [ Addiion
NAME HAM
SEREET ADDRESS STRLET ADDRESS
CITY-ST-2P GITY-51-2F
TTLE 7 Deete TiLE M crange [ Addibon
HAME HAME
STRIET ADDRLSS STHEET ADDRESS
CITY-51-217 CITY-S1-2IP
TIE [ Deete TILE O onange [T Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST- 2P . '

12, | haretyy certty that the information supplied with his filing doea net qualify four the exemntions contained in Saction 719, Florida Statutes | further certfy that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shail have the sams legal eftacl as it made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 of Block 11

if changed, or on an attachm e%ﬂ'h an address, with all viher liks empowerad.
SIGNATURE: X wg,,éi MT ADezt. 247987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Lato Maytme Fhane 7




