FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S50912 : 01-29-2007 90071 038 ***150.00

1. Entity Name

LUCKY MIAMI, INC.

Principal Place of Business Mailing Address
13105 NW 42ND AVE 13705 NW 42ND AVE S
OPALOCKA, FL 33054 US OPA LOCKA, FL 33054 US

RN AEACROR SR

01242007 No Chg-P CR2E034 (11/05)

—

DO NOT WRITE IN THIS SPACE =Ty, prIEEIR

£5-0265190 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional
Fee Renuired

§. Name and Address of Current Registered Agent

HOLAND BRAN DO NOT WRITE
OPA LOCKA, FL 33054 lN THIS SPACE

8. The above named entity subrmits this staternent tor the purpose of changing its registered office or registered agent, or both, in \he State of Florida. | am fanwliar with, and accept
the obligations of regisieted agent.

1
&

SIGNATURE ¥
Signatue IyDed o printed NKME of regisleled agent and Tile  4ppICaDN {NOTE Regisimad Aysnt signature requigd wnen imnsialing) QATE
FILE NOW!lI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will.be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS ANDQ DIRECTORS i
ILE D
NAME HOLLAND. BRIAN

STREETADDRESS | 131056 NW 42ND AVE
CITY-S1- 2P OPA LOCKA, FL 33054

TiTLE

NAME

SIREET ADDRESS
CiTy-51-2IP

TIe
HAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
City-S$1-2IF

TTLE

NAME

SIRCE] ADDRESS
CITY-S1-2IP

THLE

NAME

STRCEY ADDRLSS
CiIY-SI- 2P

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemptions comained in Chapier 119, Florida Stailutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or lrusiag empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an alfachment wilxl greess pwith all other like smpowered.

SIGNATURE: .‘d’ BRIAL HO L ASD //0?5707 (ﬂ§/7é? (/0

PEL OR PRINTED NAME OF MGNING OFFICER OR OIRECTOR Dale Daylime Phone &




