FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000059330 02-08-2008 90031 026 ***150.00
1. Entity Name
LUCKY MOY.INC
Principzl Place of Business Maiting Addrass
7047 SW 40TH COURT 7041 S.W 40TH COURT ) b . o
DAVIE, FL 33314 US DAVIE, FL 33314  US :
R RGO A A
Suite, Apt. #, etc. Suite, Aptl. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2824264 Net Applicable
Zp Country Zo Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
T 6. Name and Address of Current Reg ed Agent” -7. Name and Add: of New Registered Agent-
Name
MOY, MIAO Z
7041 S.W 40TH COURT Street Address (P.0O. Box Numbaer is Not Acceptable)
DAVIE, FL 33314
City FL I Zip Code

B. The above named entity submits this siatament for the purpase of changing its registered office or ragistered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed gr printed name of regisiered ageni and tifle if applicable [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE . 1P ) O Detere TITE [ change [ Addition
NAME.~ .. | MOY, MIAO Z NAME
SIREERADDRESS | 7041 S.W 40TH COURT STREET ADDRESS
Cur-ST-IF: | DAVIE, FL 33314 CITY-ST-2P
Tm.e O pelets TITLE (O Change [ Acdition
NAME . NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP R CIry-si-2Ip
e [ Delete FIILE [ change [T Addition
NAME T - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2IP
TIILE O Delezs T O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
1ite [ Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-717 oiTY-ST-21P
TTLE 1 Delete TITE [ Crange  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in%ﬂ or Biock 11 i

changed, or on an attachment with an,adgkess, with all other like prmpowerg
( a 9 - l/’_’
- =
ME OF SIGNI OFFICER OR i TOR Date Deytene Phone #

SIGNATURE:




