FILED
2007 FORERSEGORRORATION ey 12, 2007 8:00 am

DOCUMENT # P05000059330 Secretary of State
1. Entity Name _ K KoKk
LUCKY MOY INC 02-12-2007 90097 012 150.00
Principal Place of Business Mailing Address
7041 5.W 40TH COURT 7041 S.W 40TH COURT
DAVIE, FL 33314 U5 DAVIE FL 33314 US 10014765
S A0 0 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2824264 Not Applicable
Ze Couniry e Country 5. Certificate of Stats Desired [ fi;ﬂsq Additonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MQOY, MIAQ Z
7041 S.W 40TH COURT Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL Zip Code

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

SIGNATURE E-
Signature. typed or primed name o registered agen and titie d apphcabiy. (NOTE. Rogmiered AQent SiQnatae (equaad when 1einstating ) DATE
FILE NOWI! FEE IS $1 50.60 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . O pelete TME [J change [ Addition
NAME MOY, MIAD Z NAME
STREET ADDRESS | 7041 S.W 40TH COURT STREET ADDRESS
Cirv-51-2p DAVIE, FL 33314 CITY-5T-2P
TITLE 7 pelete TITLE [Jchange [ Addition
RAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TRLE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-81-2iP
TLE [ pelete TMLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TALE O pelete HITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O pelate TLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T1-21P

12. | bereby certify that the information supplied with this lir:::g does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that oy name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other jike empowered

SIGNATURE: e — @,,, - R rs el

OaﬂﬂIEF'hchQ




