2008 FOR PROFIT CORPORATION

.- ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am
2 Secretary of State

02-06-2008 90027 007 ***150.00

DOCUMENT #P07000134541

1. Emtity Name

NEW LUCKY FOREVER INC.

Prngipal Place of Business

4638 £. MICHIGAN STREET
ORLANDO, FL 328172

Ma?lin_u Adoieas

136 BOWERY
STE203

NEW YORK, NY 10013

66002737

O DL L A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
4638 E Mich'aa, ¢t
Suite. At 8. ec. Sule. Aot 4. eic. N 01032008  Chg-P CR2E034 (12/06)
City & State Clly 1 4, FEI Nugnbet Y Applind For
T L, — Iél\.-L Q Ci Nat Applicatle
Zip Couney ‘; }g’ ‘ /L Country 5. Cenficate of Slatus Desired [} fngq u"f::;‘ma'
8. Nams snd Address of Current Reglstered Agent 1. Wame snd Addreas of New Reglstersd Agent
- Name
WANG, ZH! MING
4638 E. MICHIGAN STREET Streel Address (P.O. SBox Number s Not Acceptabie)
ORLANDO, FL. 32812
City FL ] Zip Code

- SIGNATURE

8. Tha above named entity submits thes statement lor the purpose of changing its regisiered office of ragistered agent, o both. in the Siate ol Fiorida, | am famivar with, and accapt

e obligations of registered agent.

Sayrapinse, el o Preeuid AR OF FeQEered 308 2 LS J aDphCable INGTE PwCuisreg AQr »grah. e e snga rpwsigeogh DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 st Fund Contribution. Added o Fees

10, OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

WALE P O pee nmg D Crange [ Asdition

NAVE WANG, ZHI MING HAME

STREET ADDRESS | 4638 E, MICHIGAN STREET STAEE) ADORESS .

cirY. . 29 ORLANDO, FL 32812 CIry-s1.0¢

TIRLE O et hiie Ocmrge [ aosaon

HANE HAME

STREET ADDRESS SPREET ADDAESS

CIPY-ST. 3 cfy-st. o

TILE [ petze i OlCunge [ Adtton
L~ HAME = —1-  — - — —_ — —— Q- AL —_ ——— —_ —_— - s

STREET ADORESS SIAEET ADORESS
Tenvsen - oy 51w — e

TRE [ etenn TILE Dtmnge [ Assion

NAME HAME

STREET ABDRESS SIREET 4DORESS

Ciry-S1-2¢ Cite-§T- 5P

e 2 Detez nie Ocrange [ ssoition

HANKE HuaE

STREEY ADORESS SIAEET ADGRESS

Ciry-S1-1w coy.St.OP

e O Deiee nnE [JCrane ] Asdition

MANE HAME

STREET ADDRESS STREET ADURESS

Y- S1-P Qry-S1. P

12, | hereby certity thal the information supplied with this I|I:§ does nol quality lor the exemptions contained in Chapler 119, Florida Slawtes. 1 furiher certily that e information
accurate angt that my signature shail have Ihe same lagal eftect as it mada under oath: that | am an ofticer or direcior
of lhe corparalion of ihe receiver of liustee empowered 1o execule this report as required by Chapeer 607. Florida Stalutes: and mat my name appears in Biock 100 Block Vit

indicatad on this report or supplemental repontis true a
changed, or on an atlachment with an: addsass, wilh ali other ks empowared.

SIGNATURE: 2 _— My meus  wswer
BONATURE AND TYPED OR B NAME OF IFFICRR OR DRECTOA

AL/ (49) 35y s810




