L

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # P98000081738

1. Entity Name
LUCKY TIGER ENTERPRISES, INC.

Principai Place of Business Mailing Address
4703 FISKE CiR. 4703 FISKE CIR,
ORLANDO, FL 32826 #112

ORLANDO, FL 32826

VA

03162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

50-3532064 Not Applicable
$8.75 Additional

Fae Required

5. Certificate of Status Cesired O

6. Namo and Addross of Current Registered Agent

2047 LAKELAND CIR. DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of phnted name of regrtaied agent and Litls # apphcabla (NOTE. Ragistsrad Agsnt signatura required when renstahing) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TNE DP
NAME THEIN, MAUNG

STREET ADDRESS | 4033 LAKENED CIRCLE
CITY-ST-219 WINTER HAVEN, FL. 33884

TME P .

UOCOOT AEDES
NAWE MA, KAY-ZIN © P oA "
STREFT ADDRESS | 5168 LOMA VISTA CIR., APT #12 Dq" 34{10?_EUU13”U 1 S 1 ql] ) DU
CITY-ST-2IP OVIEDO, FL 32765
MLE
NAME

v - DO NOT WRITE

NAME
STREET ADDAESS
CITY-51-7IP

e IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
OTY-ST-2iP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repea«g true and accurate and that my signature shall have the same lagal effect as if mada under oath; that t am an officer or director
of the corperation or the raceiver or trusteqf empolyared o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi all othar ike empowered.
SIGNATURE: L,I-/ 1) / 0F {.lllb?)f %D'Iq:ﬁ

- g

Dte

SIGNATURE AND TYPED OR PTITED NAME OF MGNING OFFICER OR DIRECTOR
L]

Secretary of State




