FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000034873 02-19-2007 90043 028 ***150.00
1. Entity Name
LUKE & CHANCE, INC.
Principal Place of Business Mailing Address q U U 1oukv
1515 €. LAS OLAS BLVD. 2748 NE 16 5T.
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33304
R I B AR
Suite, Apt. #, elc. | Suite, Apt. #, stc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0673439 Not Applicable
Zip Couniry Zip Country 5, Certdlicate of Status Desired O Eeaa. ;g&ggjianal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragistared Agent
Vi Nami: . \)‘ . \
YUTHARUNTHORN, SUWANEE O Y S U A L R\ R Ty
2748 NE 16 STREET ) Street Address (P.O. Bpx Number is Nol Acceptabile)
FORT LAUDERDALE, FL 33304 ANRMNE W 6

o T ) ecadacAs\e FL -gggfa‘-&

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

tha cbligations w
SIGNATURE / / ! 3// o7

Signature, typedor printed name of reo%ed agent and tite If apDeCADR. {NCTE: Regislerad Agenl signaiurs fequued when renslaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign financing $5.00 Mmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D ﬂnele]g e [ change [ Addition
NAME YUTHASUNTHORN, SUWANEE NAME
STREET ADDRESS | 2748 N E 16 ST STREET ADDRESS
LTy -ST- 2P FORT LAUDERDALE, FL 33304 CITY-5T-2P
TITLE 7 Delete e ? [%ihange D puition
NAME NAME N 4‘\‘\\.,__‘ Qﬁ)‘\go“ ’J “J r“\t\\q
STREET ADDRESS STREET ADDRESS 209 NE W S8
CITY-ST-21P CITY-ST-2P ta L.u.;q\\r-gsﬁ.\. (:‘L_ ‘3-:‘3.; \a
TITLE 3 Delete TITLE [T Change (] Adgition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITy-51- 2P CITY-S7-2IP
TITLE O Detete TMLE O change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIry-S1- 2P CHTY-ST- 2P
THE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CTy-ST- 2P
TIME [ Cetele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S1- 2P

12. | haraby cenily that the information supplied with this ﬁlinéa does not gualify for the exemptions conltained in Chaptar 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 effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered Ie exacule this report As reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attacth. with all othar like empowereg’
SIGNATURE: // V% //k'ﬁ 7

SIGNATURETAND TYPED OR PRINTEQNMME OF SIGNING GFFICER OR DIRECTOR Date Dayfime Phone 4




