FILED

2007 FOR PROFIT CORPORATION Jun 13, 2007 8:00 am
ANNUAL REPORT ¢ Secretary of State

DOCUMENT # P05000061548 oy o8 Thn 05-21-2007 90049 009 ***150.00
1. Entity Name
LUCKY LI, INC.
Principal Place of Busingas Mailing Address
15936 W. STATE RD. 84 11764 W SAMPLE RO STE 101
SUNRISE, FI. 33326 CORAL SPRINGS, FL. 33065 ) . B G 0 1 8 9 58
R R IR T

:C‘,uite. Apl. #, glc. Suite, Apt. ¥, eliC. 02052007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEl Number Appliad For

20-2731425 Not Applicable
Zie . Country . 2 Country 5. Certificate of Status Desired a ?2';; mﬁmnl
« B, ‘Name and Adaress of Current Registered Agent 7. Name and Addrens of New Ragistared Agemt
] ' Name
WENG, SHU QIN
15936 W. STATE RD. 84 Street Address (P.O. Box Number is Not Acceptable)
SUN|B_ISE. FL 33326
" ;. n—- f.'.': City FL Zip Code

B. Thp above named entity subq]it; this slalernant for the purpose of changing its registered office or registerad agent, or both, in the State of Fierida. | am familiar with, and accept
the-obfigations of reqisterad,aﬁp,L_ :
He -y

SIGNATURE e
Epnatue, typed o pmw%!uu ol regitarad agem snd it f applicatie (NOTE: Raginmrad Agant signature recuirat when e stalng) DATE
i . o
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. 0 Adosd 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme P O] Oetete THLE Ol Change [T Aadition
NAME WENG, SHU QIN NAME
STREET ADORESS 16936 W. STATERD. 84 STREET ADDRESS
cify-§3-20 SUNRISE, FL 13326 oTY-5t-2p
e vP [ Deteta TME O change [ Adition
NAME LI, ZHI YANG NAME
STREET ADORESS | 15938 W. STATE RD. 84 STREET ADDRESS
CiFy-s1-20 SUNRISE, FL 33328 Ty -ST- 2P
it O Delete e O Change ] Addition
NAME RAME _
SREET ADDRESS STREET ADDRESS
Cry-§I- P oY-ST-29
LE [ Detete TME {] Change ] Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
an-si-z¢ i Gity-§1-2P ]
TME O Detete me O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2P CiTY-ST. 2P
LE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ary-gi.ap

12. | herpby certify that the information supplied with this fiing deas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthgr centify that the information
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
, of tha corporation or the receiver or rusise smpowared to execute this report aa required by Chapier 607, Florida Siaiutes: snd that my name appears in Block 10 or Block 11 if
changed, or on an attachment Mﬂz&idmw. with all othar like empowarad.

SIGNATURE: XMS Gon oy 05/“08/ of ?—fi 37% —25¢¢

TURE AND TYPED OR PRINTED NAME OF mlmmm




