FILED

Feb 25, 2008 8:00 am
2008 FORSSSELTR%%%%%RAT'ON Secretary of State

95 sk
DOCUMENT # P06000155591 02-25-2008 90035 007 150.00
1. Entity Name
CHEN'S LUCKY PALACE, INC.
Principal Place of Business Mailing Address q 0 0 3 057 0
21659 STATE ROAD 441 21659 STATE ROAD 441
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US . ' : o
P S UGHTCRAME RN R
Suile, Apt. 4, etc. Suite, Apt. #, ete. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbeg . Applied For
§0 -~ 5’0 ?4 )4 87 3 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired [ gi.gfqﬁsed;tional
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Narne
CHEN, SHUQ .
21659 STATE ROAD 441 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATONFL 33428
City FL Zip Code

8. The above narmed entity subrnits this statument for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,
i

SIGNATURE
- &gmm.-.-sj:r,mod or prntsc name of req-stergd agent and sle v zoolicable (NOTE Ragisiered Agum: signatura required when renclating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TD QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [ Change [ Addition
MARE CHEN, SHUO HAME
STREET ADDRESS | 21659 STATE ROAD 441 STREET ADDRESS
CiFY-5T-2iP BOCA RATON, FL 33428 cy-si-2p
E 3 Delete TIRE (3 change (] Addiiion
HAME HAME
STREFT ADDRESS . STREET ADDRESS
CIFY-ST-2P CITy-S1-21P
TITLE [ Delets TIE [TJchange [ Addition
HAME . NAME o
STHEEY ADDRESS ) STREET ADDRESS
BITY-ST- 70 oIy -ST-2P
TLE 1 Delete TIME [ change  [J Additicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 28 CITY-S1-21P
TITLE [ Delete TLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y51 2P CITY-ST- 2P
“TSTLE ] Detete TILE Dchange [ Addilion
HAME NAMEF
STREET ADLRESS STREET ADDRESS
CIFY-ST-2F CITY-SI-2P

42, | hereby certily thal the information supplied with this fiing does nat qualily for the exemptions coriained in Ghapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered 1o execule this repan as required by Chapier 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11f

changed, or on an attachmenwith an add(gss, wilh all other like empoweared.
SIGNATURE.%% :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytane Phone ¢




