§

Z3

. e

-1

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AM

DOCUMENT # P05000067904

1. Entity Name

LUCKY STAR EATERY CORP.

Secretary of State

Mailing Address

1285 W PALMETTO PARK RD
BOCA RATON, FL 33486

Principal Place of Business

1285 W PALMETTQ PARK RD
BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

AN ORIV RER

01092007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-2819168 Not Applicable
- . $8.75 Additional
5. Certificate of Status Dasired O Foe Roquired

6. Name and Address of Current Reglsterad Agent

ZHONG, MIN W
12348 N.W. 94TH AVENUE
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The abave namad enlily submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisierad agent and wtla f apphcanie

(NOTE: Regsiered Agenl signature required when reinstating) DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution.

9. Eiaction Campaign Financing

55.00 May Ba
Added to Faas

10. OFFICERS AND DIRECTORS [

TITLE P/D

NAME ZHONG, MIN W

STREET ADDRESS | 2348 N.W. 94TH AVE.
CITY-§T-2I7 CORAL SPRINGS, FL 33065

TALE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

IMLE

NAME

STREET ADORESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

UoooonsgTIse )
alxi?xﬁﬁ»sﬁbaiiue1 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby csnilg_rhat the information supphied with this filing does not qualify for the examptions contained in Chapler 119, Floricia Staiutes. | further certify that the intormation
lis report or supplemantal raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of tha corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on t

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: £ MW WZN  2HONG vieeomir

(&la) Wi -74L8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

o] Jlodl??’

Daytma Pnone #




