2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AN
DOCUMENT # P99000031240 : Secretary of State

1. Entity Name

RICKY LUCK, INC.

Principal Place of Business Mailing Addrass
14305 SW 222 STREET PO BOX 700796
MIAMI, FL 33170 MIAMI, FL 33170

ARV A

02262008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AT

65-0918477 Not Applicable
$8.75 additional
5. Certificate of Status Desired d Fee Rquirad

6, Name and Address of Currant Ragisterad Agsnt . i
: |

DREVICH, SHIRLEY
14305 SW 222 STREET DO N OT WR|TE
MIAMI, FL 33170 IN THIS SPACE

8. Tha above named entily submits this stalemeant for the purposa ol changing its registerad olfice or ragistered agent, or bath, in the State of Flerida. | am famitiar with, and accept
the ohligations of registerad agent.

SIGNATURE !
Signatura. typed or pnnted name ol registerad agent and bile il apoticapia. (NOTE Registarad Agenl mgnaiure required when renstatng) DATE
FILE NOWIlII FEE IS $150.00 9. Eiection Campaign Financing . _ $5.00 ay Ba Uooaoo322491 - .
After May 1, 2008 Faa wlil be $550.00 Trust Fund Contribution. Added to Fees DS."'IS.-"I (l __Buqu_nu:ﬁ 150, UB
10. OFFICERS AND DIRECTORS | '
THLE P
NAME DREVICH, SHIRLEY

STAEET ADORESS | PO BOX 700796
CITY-51-IP MIAME, FL 33170

TITLE VP

NAME MEDLOCK, RICHARD
STREET ADDRESS | PO BOX 700796

Iy -5T-2IP MIAMI, FL 33170

TIME
NAME

s DO NOT WRITE

0 IN THIS SPACE

STREET ADDRESS
GITY.ST-ZiP

TLE

NAME

STRECT ADDRESS,
Oy -57-2P

e

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cartify 1nat the information
ingicatad an thia rapart or supplemental rapart is rua and accurata and that my signatura shall have the sama legal atfact as if mada under oath; \hat | am en officer or direstor
of tha corparation or tha receiver or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name apgsears in Block 10 or Block 11 i
changed, or on an attachment wlth an address, with all otper like empowerad. .

SIGNATURE:

AME OF EIGNINE OFFICER OR DIRECTOR Daie Daytime Fhone #




