2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90054 004 ***150.00

DOCUMENT # P04000055177

1. Entity Name

LUCKY WOK OF LAKE WALES, INC.

60008723

Principal Place of Business

23809 US HWY. 27 NORTH
LAKE WALES, FL 33859

Mailing'Address

23809 US HWY. 27 NORTH
LAKE WALES, L. 33859

2. Principal Place of Business

3. Mailing Address

LR AT

Suite. Apt. #, 8ic,

Suite, Apt. #, aic,

01062008 Chg-P CR2E034 (11/05)
_City & State N . _City & State _ 4 FEUNumber_ . Apnplied For—_| — .
20-0922173 Mot Applicable
2 Country Zp Gouniry 5. Certificate of Status Desired O $8.75 acdiional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LIU, XIN HE

23809 US HWY, 27 NORTH
LAKE WALES, FL 33859

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

City

FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

the chligations ot registared a?t

-

SIGNATURE &JQM&

of DrnIAg Rama of 1egaiered 20ant And L0 1 ADOMADE

{NOTE Regrstined Agenl sgnaluse requred when rensising)

I/gﬂ%_/olv

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $§550.00

9. Election Campalign Financing
Trust Fund Contnbution.

55.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelets e , Ocnange [ Acdition
NAME LIU, XIN HE NAME
STREET ADDRESS | 429 RUBY LAKE PLACE STREET ADDRESS
CIvy-51-21P WINTER HAVEN, FL 33884 , CITY-ST-DF
_URE D — — Efcwie 4 uliE T cranga  -[] Acdities
NAME CHEN, CAI YUN NAME
STREET ADDRESS | 428 RUBY LAKE PLACE STREET ADDRESS
CITY-S51- 2P WINTER HAVEN, FL 33884 CITY-ST-7P
me O betete TITLE [ change ] Addition
HAME NAME
STREET ADDARESS STREES ADCRESS
CITY-S1-2P CITY-5T-21P
TITLE 3 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY §T-2P CITY-§1- 2P
TINE 3 beteta TMLE [J change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrTy-S1. 2P CITY-S1-2P
TITLE [ Belete TITLE [ change [ Addition
NAME WAME
STREET ADORESS STREET ADDAESS
CiTy-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
; accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is frue an

changed, or on an attachment with an addres.s‘

SIGNATURE: X ';?4.;‘44

ith all otheptike empowerad

-

HAME OF SIGNING OFFICER OR DIRECTOR




