2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P29000052313 Mar 01, 2007 08:00 A
1. Enity Name Secretary of State
LUCANGQ TRAVEL, INC.
Principal Place of Business Maiing Addross
3590 BLUE LAKE DRIVE 3590 BLUE LAKE DRIVE
SUITE 401-A SUITE 401-A
I AL R
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slalo 4. FEI Numboer . Applied For
65-0934318 Not Applicable
Zip Country Zip Country . . 8.75 Add |
5. Certilrcale of Status Desired O gee Requira(;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCANO, MARILYN E
3590 BLUE LAKE DRIVE Strest Adaress (P.O. Box Number 1s Not Accoptable)
SUITE 401-A
POMPANO BEACH FL 33064
City FL 1 Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am familiar wilh, and accopl
tho obligations of registered agoent

SIGNATURE

Sigralure, lypad o prnled name of registerad agent and tila ¢ apphcable (NCTE: Regisiared Agent sgnature requirad when reinslating) DATE
. .‘., Ty =M - =213 ¥ N
et -FILE NOWIIl “FEE IS §150.00 9. Eleclion Campaign Financing  $5.00 May Be
. After Mav 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [J Added to Fees
. Make Check Payable to Florida Department of State _
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
ImE PSD O Celete e O ckange [ Addition
NAME LUCANG, MARILYN E NAME
STREET ADDALSs | 3580 BLUE LAKE DRIVE, SUITE 401-A STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33064 CITY-ST-2IP
TLE {1 pelete Ne UOOREEs 45 [ Change ] Addition
NAME NAME L LA 2 el -
STREET ADDRESS STREET ADDRESS 0312 A07-30010-021 150,00
CITY -ST-2IP CITY-SI- 77
T [ petete f me [l change  [J Adailion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-SI-2ar CiTy-33-2I0
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRI 85 SIRICT ADDRESS
CITY - SI-41P GiTY -SI-ZIP
e [ betets Tng [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
MIE O patete T0LL [0 changs  [] Addilion
NAME NAME
STREET ADDRESS SIRTET ADORESS
CITY-Si-2i CIIY-S1-2IP

12, | hereby certify thal the information supplied with this filing deces not gualify for tha exemplions contained in Seclicn 119, Florida Statutes. | further certify that tho information
indicaled on this report or supplemental report is frue and accurale and that my signalure shall have the same legal eifect as if made under oath: that | am an officar or director
of the corporation or the receiver or rustee empowared 10 execute this ropor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an allachment with an address. with alt other like empowered.

é
SIGNATURE: | v oo £ f@ gy &/@7/07 994 946 (0] 2.

SIGNATURE ANG [YPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phang #




