FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P03000117879 01-22-2007 90079 038 ***158.75
1. Entity Name
LUCKY FORTUNE, INC.
Principal Place of Business Mailing Address q U (IR RVEVRVR
1899-5 N CONGRESS AVE 1899-5 N CONGRESS AVE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
S A v
Suite, Apt. #, elc. " Suite, Apt. #, elc, 01102007 Chg-P CR2E03;1-(12706)
City & State City & State 4, FEI Number Applied For
20-03211068 Not Applicable
Zip .- ) Country Zip Country 5. Certiticate of Status Desired é ?i;fq Iﬁdr:‘;"‘ma]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

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

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE _
. Signature, typed or printed name of regislared agen and titlke il applicable,

{NOTE: Registered Agem signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PVD [ Delete TITLE [ Change  [J Addition
NAME CHAN, CHECK C NAME

STREET ADDRESS | 1899-5 N CONGRESS AVE STREET ADDAESS

CITY-s1-2IP BOYNTON BEACH, FL 33426 CITY-ST-2IP

TLE D Kmm Tl [ Crange  [0] Addition
NAME WANG, TAI-CHUAN NAME

STREET ADDRESS | 1899-5 N CONGRESS AVE STREET ADDRESS

GiTy-51- 2P BOYNTON BEACH, FL. 33426 CITY-ST-2IP

TITLE O pelete TLE '/"}z) [ Change /w.ﬂmdittun
NAME HAME <

STREET ADORESS STREET ADORESS 7@‘22 < ,& ﬁ/ 2

o120 | S e S MY ot

ML O petete e / L ClcChange [} Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I1P CiTy-5T-2IP

TMeE O Delete TILE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE [ Detete TTLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied wi
indicated on this report or supplermen;d
of the corporation or the receiyer or

4 this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

Fis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
( wereghto execute this report as required by Ghapler 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat wi gES, g¢ other like empowered.




