2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) |

DOCUMENT # Sg0514 Feb 10, 2005 08:00 AM
I EnityName ¥ Secretary of State
GOOD LUCK INC.
Principal Place of éusiness 7 — -‘Maih’ng Address
12205 SW 112 STREET — 12205 SW 112 ST
MIAMI FL 33186 - MiaM! FL 33186
us us
iR o M (|11
Suita, Apt. #, ate. j jd"ff f; Sulte, Apt. #, atc, ) 1st MOORE CR2E024 (10104)
Cwesms TTowesme T3 FeiNamer Apaied For
I . T _ 55'0282769 Noit Applicable
Zp Counlry e County 5. Certificate of Status Desired 1 gg;gig:gjgionaj
6. Name and _Addrass ofear; Reglsterad Agent ) - 7. Name and Addmsé of New Ragistered Agent =
Name i
?E‘;ggFSFWA.”g‘lSArREET Sueet Address V(P‘O. Box Number is Not Acceplabie)
MiAMI FlL. 33186 : ) ——
City 1 FL Zip Code

8. The above named entiy submits this statement for the purpose of changing its reglstered office or registered agent, of both, in the State of Morida. | amn familiar with, and accept
the obligaticns of registered agent.

SIGNATURE = s T - o aohs

Sgratue, typad o prinéd name o regisiered agenl and tle f applicakle [NQTE. Ragislezac Agent signatyra reguied when ranstatng) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable ;o 'F!orida epaxensre . _ _

9. Elecuon Campaign Financing  $5.00 tay Be
Trust Fund Conttibubon.  [J  Added lo Fees

o i e oo

0. e OFFICERS AND DIBECTORS — 1. T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

Tk PD T Detete HiLE - [ Change  [7] Addition
v SHARIFF, AMINA. v . ,UDQHUBE:Z%@ILB o ic

STREET ADDRESS | 12205 SW 112 STREET STREET ADDRESS 32/ 10/05-80045-022 150,00

iy -ST-2F | MIAMI FL B . . ClIY-sk-2IP o o
uiLE vPsD 1 elete ﬂ hiLk [JChange [ Addition
HAME SHARIFF, MARIAR. _ HAME

STREET ADORESS | 12205 SW 112 STREET SIREET ADDRESS

ony-si-e |MIAMEFL L . o . §cmestze i

e ™ petete i [l thange 7] Addition
RAME WAME

STREET ADORESS STREET ADORESS

CTY- §T-2P B ‘ R civalm _ )
Hife O Delete TiLe [ Change [ Addition
HAME HAME

STREET ADDRESS F SIREET ADORESS

Iy 51-2IP o - § Ox-si-ae Cyene .
TIE [ petete L [ change (] Addition
NAME AAME

STRELT ADDAESS STREET ADDRESS

y-§1-2P o ) _Q crvsiooe _

THtE [T neteta TILE [ thange  [T] Additian
NAME HAME

$TRECT ADDAESS SHREET ADDRESS

CiTY- §T-2F i ¥ curesiar L

12, | hereby cern’lz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that1 am an officer or diractor
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with ali other like empowerad.
SIGNATURE: i f Ahes ﬁésvs)ﬁY%ZB
3 . _Aayme Prone & ' ‘

SIGNATURE AND 7YPED OF PRINTED NAME OF SIGNING GFFICER GR DIRECTOR




