FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name
LUCKY ORIENTAL MART, INC.
Principal Place of Businass Mailing Address
8356 SW 40 ST., STE D-OI 8356 SW 40 ST., STE D-OI B 0 n 2 3 2“ 1
SUITE D1 SUITE D1
MIAMI, FL 33155 MIAMI, FL 33155
T S IR MOIR DRI
Suite, Apt. #, elc. Suite, Apt. #, elc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
81-0640779 Not Applicable
'Zip‘_—- . _E_Gumry N Zp _ Country _|_5, Cenificate of Status Desired____ [] _ﬁg';gxéﬁg@?a,'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA TORRIENTE, COSME J ESQ nd . =
155 SW 25TH RD T Street Address (P.C. Box Number is Not Acceptabla)
MIAMI, FL 33129 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signamre, typed or printed name of raQisieted agent and titfe it applicable. {NOTE: Registered Agent sighalure required when reinstating} DATE
- FILE NOWI!| FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP & O pelete TILE [ Change [ Acdition
NAME CHEONG, YAN CHU NAME
STREET ADDRESS | 8356 SW 40 ST SUITE D-1 STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33129 CITY-ST- 29
TILE DS [ oelete TINE [ change [ Addition
NAME LI, DONG HUA NAME
STREET ADDRESS | 8356 SW 40 ST SUITE D-1 | STREET ADDRESS oot -~ = = - —_—
CITY-ST-2IP MIAMI, FL 33129 CITY-57-21° )
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21p CiTY-5T- 2P -
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§3-21P CHTY-ST-2IF
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-3T- 2P
TIMLE 1 oelete TITLE . [ Charge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empoweredfio execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attat\:h{ ent with an gidress, with ajfother like empowered.
SIGNATURE: %”Vl 03 /20/66 __205-220- 3833

- U’- SIGNATURE AND TYPED OR PRINTED umg‘s SI’NING OFFICER 0.1 IRECTOR _ ] Date Daytime Phone #

s




