2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 403232

1. Entity Name

SUN LUCK RESTAURANT, INC.

Principal Place of Business

1442 WEST 49TH STREET
HIALEAH, FL 33012

Mailing Address

1442 WEST 49TH STREET
HIALEAH, FL 33012

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90360 045 ***]158.75

40085280

AN

Sule. At o, gic Sute. Apt. #. exc. 04112008  ChgP CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
.~ 59-1417979 Not Applicable
ze Country Zp Couniry 5. Cenificate of Status Desired i $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name

MIRANDA, JOSE .
1442 WEST 49TH STREET
HIALEAH, FL 33012

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registared office or regisiered agent. or both, in the State of Florida. | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE .

Signature, lyped or printed name of regisiered agem and

g if apphcakie,

[NOTE: Registerad Agant signature required when seinstaing)

DATE

FILE NOW!! FEE IS $150.00

9. Elattion Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TTLE [l change [ Addition
HAME MIRANDA, JOSE HAME
STREETADDRESS | 1442 WEST 49TH STREET STREET ADDAESS
CITY -ST-2IP HIALEAH, FL 33012 GITY-ST-2IP
TILE - T Delete TTLE [ GChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P - CITY-ST-21P - T Tt -
TITLE (7 pefere TILE (I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§i-2IP CITY-$1-2IP
TITLE 7 Deiete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-2P CiTY-ST-2IP
TiTE [ delete TIMLE [ Change [ Adkition
NAME NAME
STREET ADDHESS STREE] ADDRESS
CIv-§1-2IP K_\ CITY-§i-ZiP

12. | hereby cenify that the Wormation supplidy)
indicated on this report or mpplemants
of the corporation or the recen

\

Hy this filir\(?

syrue an:

all other like empowered.

does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that tha information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
bared 10 execute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

oy

IAME OF SIGNING OFFICER OR IRECTOR

Daytare Phone 4

7 / Daie

T 5



