FILED

Feb 04, 2008 8:00 am
2008 PO NNUAL REPORT T'ON - Secretary of State

DOCUMENT # P07000053856 02-04-2008 90032 050 ***150.00
1. Entity Name
HANG & SU LUCKY STAR, INC. .
Principal Place of Business Mailing Address
1043 NW 2ND ST 1043 NW 2ND ST
APT 14 APT 14
MIAMI, FL 33128 S MIAMI FL 33128 US
PR BT RN AR IO L
Suite, Apt. #, alc. Suite. Apl. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Numbar Applied For
20— 896143 { Not Apglicable
7ip Couniry Zio Country 5. Certilicate of Status Desired O ?‘g'gsqgrd:éﬂonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Realstered Agent___ |
Name
KHAM, HANG LIAN
1043 NW 2ND ST Sireet Address (P.O. Box Number is Not Acceplable)
APT 14
MIAMI, FL 33128
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered olfica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligalions of regi~tarad agenl.
: o] 1{ 0§

SIGNATURE X -
Por printed name o registered agynt and htte |f apohcable. (NOTE Rexpstered Agert sigrdiure required whon reinstatigh DATE
*FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

.10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete i v O Crange  JT Adoition
" v KHAM, HANG LIAN At S IMM YN
. SIREET AGDRESS | 1043 NW 2ND ST APT 14 simceranoRess {0 G2 N Z_M <7. P‘ P | R {4y
© CITY-ST- 1P MIAMI, FL 33128 CITY-S1-2IP

\ MIAMYL, H- 33 2% _
JTILE [ Detete TIMLE [ Change [ Addition
- NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiTy-S7- 2P CIFY-S5- 4P

HILE 77 Delete ik [ Change ] Agdition

MAME RAWE —

STREETADDRESS | STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE 1 Delete HliLE [ Change [ Aggiticn

NAME HAME

STREET ADDRESS SEREET ADDRESS

CITY-ST- U CITY-5T-2P

TTLE [ pelete THLE [ Change [ Acdition

NAME NAME

STREET ADORESS STREE T ADDAESS

CITY-§T-2P CITY-S1-2P

e [ Delate L [J change [ Acdition

NAME NAME

SIREET ADDRESS STREE | ADDHESS

CIY-ST-2IP CITY-§7-2IP

12. | hereby centity that the information supplied with this filing doaes not qualify for the exempiions contained in Chagter 119, Florida Statwies. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under oath: that | am an oflicer or diractor
of the corporation or he receiver or {rustge empowered 10 execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed. or on an atlachment with a ress, with all ather like empowared.
01| 21|08

.
SIGNATURE: _¥X
SIGMATUREWD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Da‘le Dayiene Prgne &

7




