2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

Secretary of State

DOCUMENT # P01000048467 03-21-2006 90031 013 ***150.00
1. Entity Name
JOY LUCK 1 INC.
Principal Place of Business Mailing Address e Rodd
1031 DUNLAWTON AVE 1031 DUNLAWTON AVE B
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
P v RGO E MR
Suite, Apt. #, slc. Suite, Apt. #, elc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3720826 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasired a ?ese'gesq‘ﬁrd:;uc’"al
6. Name ahd Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
e Name
LIN, MING S
469 LAKE ROAD Street Addrass {P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32748
| City FL T Zip Code

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

1he obligations of registerad agent.

SIGNATURE

Signalure. typad of printed name of registered agenl and title if applicable.

(NOTE: Registered Agent signalure requirod when reingiating) OATE

: FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmeE P (71 pelete TLE I Change [ Acdition
NAME SHENG LIN, MENG NAME

STREET ADOAESS | 1031 DUNLAWTON AVE STREET ADDRESS

CITY-ST-7iP PORT ORANGE, FL 32127 CITY-ST-2IP

TITLE VP 3 Delete TALE [l Change ] Addition
NAME YING LI, ZHU NAME

STREET ADDRESS | 1021 DUNLAWTON AVE STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 32127 CITY-51-2IP

IME VP [ petete TIE [ Change [ addition
NAME ZHENG, LI DUAN NAME

STREET ADDAESS | 1031 DUNLAWTON AVE STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 32127 CY-S1-21P

TILE VP [ Delete TITLE {1 Change  [J Addition
NAME FU, CHEN ZENG NAME

STREET ADDRESS | 1031 DUNLAWTON AVE SYREET ADDRESS

CITY-57-TP PORT ORANGE, FL 32127 CITY-51-2P

TTiE { Desete TILE 3 Change ] Addition
NAME NAME

STREET ADORESS STREET AODRESS

CITY-§T- 2P CITY-§1-2P

TITLE [ etete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teporl is true and accurate and that my signature shall have the sama legal effect as it made under oath; that 1am an officer or director
of the corporation or the receiver or irusies smpowered (0 execute tis report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with alt other like empowered.

SIGNATURE: 1} Sthad L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytme Phone #




