2007 FOR PROFIT CORPORATION .,
ANNUAL REPORT (AR) FILED

DOCUMENT # P990000685382 Apr 18, 2007 08:00 AM
1. Enity Namo Secretary of State
LUCY AGNES, INC.
Principal Placo of Busincss Mailing Address
6915 RED RD 6915 RED RD
STE # 225 STE # 225
RS SEA i
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt #. olc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEI Number Applied For
65-0934051 Nol Applicablo
Zip Country o Country 5. Cortificalo of Slatus Desired [ gg'g?ql":?:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
FREYGANG, MICHELLE
6915 RED RD Streot Address {P.O. Box Number is Not Accentable)
STE 225
CORAL GABLES FL 33143
City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registerad offica or regislored agent, or both, in the Slate of Florica. | am familiar with, and accept
tha obligations of ragistered agent,

SIGNATURE
Signawra, ypad or pented name o ragisierad agent and tile © annhoatte [NOTE: Ragistared Agent 5.ghatund reauirgd when sensiaing) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ]  Added 1o Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD 5 Delete TLE CJchange [ Addilion
NAME FREYGANG, MICHELLE HAML Uo0000 714204
SIAEET ADDRiSs | 5738 SUNSET DRIVE SIRECT ADDRCSS 04/27/07-80038-003 150.0D
CITY-8i-21° MIAMI FL 33143 CITY- 57 2P
e vD [ Delele NE [ change [ Addtlien
NAME MQRERA, JACQUES NAME
SIRLLT ADDRESS | 5738 SUNSET DRIVE SIMEET ADORE 5%
CIY-SI-2IP MIAMI FL 33143 ciry-51-7IP
me 1 Gelete TliLE [l change [ Adainen
NAME NAME
STREET ADDRCSS SIREET ADDRESS
CiTY-S1-21P CITY-SI-2IP
HIE O petete e TJ change ] Addilion
NAMI NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CiTY-8i-2IP
s (2 petele : [Dcnange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-S1-7IP CIry-S1-2IP
TIE 3 pelele e [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDR{SS
CITY-ST- 1P CiTY-51-21IP

12, | heraby certify that the informalion supplied with 1his filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further cenify that the information
indicatod or this report or gupplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of tha corparalion or th aiger o1 usiee empowered o execute this reporl as requirod by Chapler 607, Florida Statutes; and that my name appears n Block 10 or Biock 11
If changad, or on & nl with a gduress wilh all other ke empowered.

SIGNATUR a4/} MirHelle F/ZE)/CMA/G 4. /(9 67 JIS- 667 2385

sysm/'uns AND WPED OR PRINTED NAME OF SIGKING OFFICER OR DIREETO] Date Drytime Phone 4




