2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000118844

1. Entity Name
LUCKY 68 INC.

Principal Place of Business

3630 MARJEAN

Mailing Address

3630 MARIEAN

FILED
Jan 25,2006 8:00 am
Secretary of State

01-25-2006 90031 021 ***150.00

v
PENSACOLA, FL 32504 PENSACOLA. FL 32504 yhuybeY
Suite, Apl, #, elc. Suita, Apl. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State Cily & Sigle 4, FE| Number Apptied For
30-0128553 Not Applicable
Zip Country Zip Country » . 58'75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

HUA, WILLIAM
4306 N DAVIS HWY
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of registered agent and tille f apphcable. (NOTE: Registered Agent signature required when reirstating) DATE

7 FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
"'After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
A ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
CTRE S P O3 betete T [JChange [ Addition
L NAME HUA, WILLIAM NAME
" sTRgeT A0DREsS | 3630 MARJEAN STAEET ADDRESS
_CTY-ST-2IP PENSACOLA, FL 32504 Ciry-S7-21P
TITLE ST L3 Delete e CIchange [ Addition
NAME HUA, KHIET NAME
STREET ADDRESS | 3630 MARJEAN STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 Cmy-ST-2IP
TImEE 3 Delete TME O chage ] Addition
NAME NAME
STREET ADDRESS STAEET ADCAESS
CIY-ST-21P CITY-ST-2IP
TIRLE 3 Delete T [CJChange [T Additicn
NAME NAME
STREET ADORESS STAFET ADDRESS
CY-ST-2IP CrY-S5-2IP
TIMLE 7 belete TILE Chehange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-53-2IP
TME , L1 peleta e (J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7iP CY-ST-2IP

12. | hereby certify thal the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther cerlily that the information
indicated on this report of supple ort is trus angl accurate and that my signature sha!ll have the same legal eflect as il made under cath; thai | am an oflicer or director
af the corparatian or the receiv mpowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all gtper like empowered.
[O3foq  $%-43u.2287

ate Daytre Pheng #

ED BR Pmu'rz:t’umz OF SIGNING OFFICER OR DIRECTOR




