2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000065382

1. Entity Nama

LUCY AGNES, INC.

Principal Place of Busingss Maning Address
6815 RED RD 6915 RED RD

FILED
Mar 05, 2008 08:00 A
Secretary of State

STE ¥ 225 STE # 225 |
us

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite. Apl. #, etc. Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FE+ Number Applied For
65-0934051 Not Apglicable
s 7 3 .
2p County d Country 5. Certdicate of Status Desired O $8‘75 Addmanal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
FREYGANG, MICHELLE
- tree 55 (P 015 Nat Aceaptabh
6915 RED RD Streal Aduress (P.O Hox Mumber s Nat Aceaptabie)
STE-225
CORAL GABLES FL 33143
- City FL Zip Code

the cbiligatians of revistered agent.

SIGNATURE

B. The apove named enuly submits {his statement for the purooese of changing its registered alfice or registared agent, or koth, I he State of Flonda, | am famiiar with. and accept

TOTE Regisiran AGErt CHNIMF "eUIET wior "oir el gy

DATE

FILE NOW1!I ‘FEF‘IS $150.00 9. Election Camoaign Financing $5.00 May Be
fter. May.1, 2008 Fee Will Be $550.0 Trust Fund Convibution [ Added 1o Fees
i M ke Check Payable to Fiorida Department of Statez
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMiE PSD 7 pevete Tim § [ Crange  [] Addition
NAME FREYGANG, MICHELLE NAME
STREFY ADDRESS | 5738 SUNSET DRIVE STREF" ADORESS 150, ol
CIFY-51-210 MIAM! FL 33143 CITY-S7- 2
TIeE VD [ petele TIRE O Change T Addiion
NAME MORERA, JACQUES HAE .
STREET ARDRESS | 5738 SUNSET DRIVE STREFT ADORESS
GITY-57-21P MIAMI FL 33143 GITY-S1- 2P
TRE 7 Detere L T Charge [ Addition X
HAME HAME
TYIRCET AUDRESS - - SIRLET FUDHESY™ - - _— _

CITY-ST-21P LIy -5T- 2P
e [ Belete g [ Cange [ Aadiion
HAME HAME
STREET ADDRLSS STAEET ADDRLSS ‘
fITY-51-21P GITY-51- 2P
TILE [ Daiate TILE [ Change [ Addition
NAME . MAME
STREET ADDRESS STAEET ADDRLSS
Ciry-s1- 21 CIry- sT- 210
e ) [ peigle TMLE [J Change [ Adtion
NAME NaME
SIREET AGDRESS STAECT ADDRESS '
GITY-S7-21P : CIY-ST 21

indicated on this report or supple ental report is ke and accurate and that my signature shall have the sama legal effect as
of the corparation or thegracgiveribe trystee empowkrad to execuia this report as required by Chapier 807. Florida Statutes:
if changed, or an an at with #n address, w ’n &l cther like empowared.

SIGNATURE:

12. 1 hareby certity mat the information suoglied with this filng does net qualfy for the exsmetions contained in Section 119. Flarida Staiutes | furtaer cenify that the intormation

Joaa] sienclle paejaont 3/3/u8

if made under oath. that | nm an efficer or director
and that my name appears in Block 15 or Bleck 1

Lv] rlPED R P D NAME OF SIGNING OFFICER OR DIRECTOR

cate Nayt me Frone ¢




