2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # P05000061548 ecretary of State
1. Entity Name 04-10-2006 90299 025 ***150.00
LUCKY LI, INC.
Principal Piace of Business Maiting Address
15936 W. STATE RD. 84 11764 W SAMPLE RD STE 101
T T HII”I" m II‘I’ I““ II”I“M “N ||“| I”I. n“‘ I““ MI‘ llnm l{ 'I“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/0S)
City & State City & State 4. FE| Number Applied For
2 0-1-’3 '4‘2 5 Not Applicable
ap Country Zip Country 5. Certficaie of Siaws Desired [ gg-g?qgf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WENG, SHU QIN .
15936 W. STATE RD. 84 Street Address (P.O. Box Number is Not Acceptabie)
SUNRISE FL 33326
' City FL Zip Code

8. The above damed entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure, typer of prulea name of regrsiered agent and kile il appbcable (NGTE" Registerad Agent signature requrred when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [Jchange ] Addilion
NAME WENG, SHU QIN NAME
STREET ADDRESS | 15936 W. STATE RD. 84 SIREET ADDRESS
omy-s1-7P  |SUNRISE FL 33326 CITY-ST-2P
TMLE VP O pelate TIRLE [ thange [ Addition
HAME LI, ZHI YANG HAME
STREET ADDRESS {15936 W. STATE RD. 84 STREET ADDRESS
oITY-ST-2IP SUNRISE FL 33326 CITY-5T-2IP
TILE O Detete THLE [ Change [ Addilion
NN L o _ NAME
STREET ADDRESS STREET ADDAESS - T T
CITY-ST-21P CITY-5T-71P
TILE [ petete TITLE {3 Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TRLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-51- 29
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P

12. | hereby certify that the information suppfied with this filing dees not guality for the exemnptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11

if changed, or on an attachment with gn address. with ali other like empowered. W /
“ Dot . Lo

SIGNATURE: {

Da&nme Phane 4

SIGNATURE AND TYPED OF PRINTED NAME O




