FILED

2008 FOR PROFIT CORPORATION

May 08, 2008 8:00 am
Secretary of State

05-08-2008 90023 039 ***150.00

ANNUAL REPORT

' DOCUMENT # P06000157765

1, Entity Name
2 LUCKY, INC.

40099732

Principal Place of Business

2748 NE 16TH STREET
FORT LAUDERDALE, FL 33304

2748
FORT

Mailing Address

NE 16TH STREET
LAUDERDALE, FL 33304

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
39/ A - _
Suite, Apt. #, elc, : Suite. Apt. #, aic. 04212008 Chg-P CR2EO034 (12/06}
City & State 5" Ciy & Siate 4. FEI Number Appliad For
F(Sze/ (AVDERDOLE 20-8157174 Not Applicable
Zp 3 550% Country M‘S ﬁ Zip Cauntry 5. Certificate of Status Desired =~ [ ggzg::?:dmm‘

8. Name and Address of Current Regl

d Agent

7. Name and Address of Naw Registered Agent

ARCON, SIRILUK "
2748 NE 16TH STREET
FORT LAUDERDALE, FL 33304

Vol

W BonD  GouBvNGSS

Strest Address {P.O. Box Number is Not Accepiabla) |

3772 Vo ik OO potd B rd(f (F
EBET LOUDTROPIE | FL[ %335

B. The above named

of changing its registerad office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

e

.' . entity its thid statement for t
the obligations ot regigted Mé
SIGNATURE 7 S

narre of egisoted agerTur e If copicable.
-

ot @LP 9 2. oF

{HOTE: Aegsiered Apert signature TBQUINGD when reirsiating)

e i G

FILE NOWI1 FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trus; Fund Contribution, Added to Feas

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. GFFICERS AND DIRECTORG .

:.:i ::gcoN SRILUK Deleta T PonD SeuMPN Y 4‘96:}‘( ( [ Thane  [] Addiion
, HAME o

STHEET ADORESS | 2748 NE 16TH STREET smecaness | R oAb MW EF AV p o9

oivs-2¢F | FORT LAUDERDALE. FL 33304 . oiTy-51-29 LN R ISE ) Fl 2535/ /

THLE DVST tsle TITE . Crange ﬂ Adgilion

v SUEBSAILA, NONGLAK {‘ nave VilayvAn b Soauda/n 7

STREETADORESS | 2748 NE 16TH STREET STREETAODRESS | AT, 8 o4 NBS AV AP e

orv-sT-2p | FORT LAUDERDALE, FL 33304 s | GuvANSE, ). 29535 /

TmE 3 Deolete e T O Change [ Adgition

RAME NAME .

STREET ADDRESS SIREET ADDRESS.

CITY-ST-2F ony-ST-2iF

TME ] Dotete TITLE [J ¢henge [ Acdition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-57-0P Ciy.S1-7P

TMLE 0 Datete mE [ Cange [ Adddion

NAME HAME

STREEY ADORESS STREET ADORESS

Cny-S1-ap CITY-SI-21P

TLE 3 pelete me {JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cily-51-2P

12. | hareby cenify Lhat tha information supplied with this fil
indicatéd on this report or supplerfadtal report is Inse a
of the corporation or he recejivd
changed. or on an attachme

SIGNATURE:

od

accurate and that my signature shall have the
axgcuta this report as raquirec by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all-atner ke empowared,

doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther Centify that the information
same legal effect as if made under oath; that | am an officer or director

wmki AND TYPED OR PRINTED NAME OF 3IGHING OFFCER OR DIRECTOR

) 22 o5

*




