FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000157765 05-02-2007 90071 018 ***150.00
1. Eniity Name
2 LUCKY, INC.
Principal Place of Business Mailing Address QO“‘J“ v
2748 NE 16TH STREET 2748 NE 16TH STREET
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 ‘
TS O S W NURE NIRRT AR TR TATN
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
20—-8157174 Noi Applicatle
Zip Counlry Zip Country 5. Cerlificate ol Status Desired O ?g;;esq;;?:é"mal
- - G Name and Addrass of Currgnt Registered Agent ~ - - 7.Name and Addrass of New Reglistared Agent

Name
ARCON, SIRILUK
2748 NE 16TH STREET Street Address {P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304

City FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its regislered office or registered agenl, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisierad agent

SIGNATURE

Signalure, typed of prnled name ol regustered agent and ke il apphcable (NOTE- Regsierad Agenl signalure requiret when resnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O  AddedtoFeas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD ' O Detete s O change ] Addition
NAME ARCON, SIRILUK NAME
STREET ADDRESS | 2748 NE 16TH STREET STREET ADDRESS
Ciry-si-ap FORT LAUDERDALE, FL 33304 Ciy-81-2I
TILE DVST 3 Delete TMLE [ Change  [J Addition
NAME SUEBSAILA, NONGLAK NAME
STREET ADORESS | 2748 NE 16TH STREET STREET ADDRESS
CITy-5T1-2P FORT LAUDERDALE, FL 33304 CITY-ST-2IP
TITLE [ Delete T1LE [J Change 7] Addition
NAME NAmME
STREET ADDRESS SIALET ADDRESS
CIty-51.2P CIny-§1-2IP
TILE - [ Delete 1ILE O3 Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
TNLE [ Delete T [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-51-2P CiIY-51-21P
TITEE [ Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREE[ ADDRESS
CITY-S1-21P CiTY-SI-21P

12. | hereby certily lhat the information supplied with this filing does nat gualify for the exempticns contained in Chapter 119, Florida Statutes. { further cerlily that the information
indicaled on this report or supptemental report is Lrue anc?accurare and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the recaiver or trusiee empoweared 10 execule this reporn as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all

othar like empowered.
g 5 S’l' rilyﬂﬂl , Pres. 4/25/07 (954) 651-4455
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phona &




