2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 A}

DOCUMENT # §50912

1. Entity Name

LUCKY MIAMI, INC.

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

(T

01152008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T R Fo

65-0265190 Not Applicable

O 5875 Addtional

5. Certii t Stat ired
Certificate cf Status Desire Fee Rogquirad

6. Name and Address of Current Registered Agent

oA DO NOT WRITE
OPA LOCKA, FL 33054 IN THIS SPACE

8. The above narnad ontity submils this slaternant for the purpose of changing s registared office or regisiered agent, or both, in the State of Florida. | am famdiar with, and accapt
the obligations of registered agent

SIGNATURE
Sigatura. typad or prnled naime of regisiernd aoent and itls f appheabla (NOTE Regsterad Agonl signatura roquiad wher renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS I
TILE D
NAME HCLLAND. BRIAN

SIREET ADDRESS | 13105 NW 42ND AVE
CITY.S1-2p OPA LOCKA, FL 33054

TITLE
MNAME ‘
STRELT ADDRESS L

N3/1
CITY-§l-ap eried” a

o]

opa1ssl
~20054-001 150, 0

TME
NAME

v ] DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIy-§1-21P

TILE

NAME

STREET ADDRESS
CITY-§1-ZIF

ILE
NAME
STREET ADDRESS . . " .
CITY-SI-21P ! L - ’ .o -

12. | hereby certify that the informalion supplied with this filin é} daes not quality tor the exemplions cantained in Chapier 119, Florida Stalutes. | {urthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal allect as if made under cath; that | am an ollicer ar director
| 10 axecute this report as requirad by Chapter 807, Florida Statuies; and that my name appoars in Block 10 or Block 11 f
othg, powerad.

of tha corporation or tha receivar or lruslae empowaer
changed, or on an attachment wilh an address, wi

SIGNATURE:

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DQals Dayme Phone ¥




