FILED

2006 FOR PROKAT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000048460 05-05-2006 90159 042 ***150.00

1. Entity Name

LUCKY'S IMPORT CORPORATION

Principal Place of Business Mailing Address 4 D U 8 5 4 0 3

10513 GLEAM CT. 10513 GLEAMCT.

ORLANDO, FL 32836 ORLANDO, FL 32836

. ————
04142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya=yor— Aot For

50-3641426 Not Applicabte
- . $8.75 Aaditional
: 5. Cerlilicate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agant

e DO NOT WRITE
ORLANDO, FL 32836 - IN THIS SPACE

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or bath, in the State of Floridz. § am familiar with, and accept

the cbligations of registered agent.
SIGNATURE_\, / (7 :W AA—
e

lure, typ:%[ printed nam??ﬂ registered afenl and tithe if apph‘:abln (NOTE: Regisierad Agenl signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME WU, XIAQ PING

STREETADDAESS | 10513 GLEAM CT.
CIFY-S1-21P ORLANDO, FL 32836

e

HAME

SIREET ADDRESS
CIrY-51-ZIP

TiTLE
NAME

e DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-§7-21P — .l

TiiLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET AQORESS
CIry-sT-217

12. ) hereby certify that tha information supplied with this filing does not qualify tor the exemptions containad in Chapter $19, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to exacute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on anﬁchmem with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥




