2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90416 035 ***150.00

DOCUMENT # P94000025511

1. Enlity Name
LUCKY FASHION OF MIAMI, INC.

Principal Place of Business

2701 NW 5TH AVENUE
MIAMI, FL 33127

Mailing Address

2701 NW 5TH AVENUE
MIAMI, FL 33127

140143

04272005 No Chg-P

T

CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number ~ Applied Far
65-04833806 Not Applicable

5. Certilicate of Status Desired [} $8.75 additional
Fee Required

6. Name and Address of Current Reglistered Agent

GO, CHANG Y s

16408 SAPPHIRE DR ) DO NOT WRITE
WESTON.FL ST T IN THIS 'SPACE

L

B.';Trje above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

‘the obligations of regjsiered agén
Vg 3}
SIGNATURE : y L— J' .

(NOTE: Ragistered Agent signature required when feinstaling} . DATE

t.
7 %M o f-lod,nnme of raymeo agent and e il applicabla, T

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWI!I “FEE 1S $150.00
Added to Fees

(-_\ﬂer May 1, 2005 Fee will be $550.00

10. " QFFICERS AND DIRECTQORS I|
TITLE DPS ]
NAME GQ, CHANG Y

STREET ADDRESS | 16408 SAPPHIRE DR
CITy-55-2i1P WESTON, FL 33331

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME
STREET ADDRESS

CIy-83-7IP Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cuy-sr-21p

TINE

HAME

STREET ADDRESS
CIy-s1-2IP

TILE

NAME

STREET ADDRESS
cuy-s1-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statuigs. | further certify that the infermation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation of the 1eceiver or lrustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all gther Fke empowered.

Kic~of - ox

SIGNATURE:X (-
SIGNATURE AND rPED 0oR PHleEf NAME OF SIGNING OFFICER OA DIRECTOR v Date

Daytima Phone #

/ 7




