2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P96000096228 Secretary of State
1. Entity Name
LUCKY WU CORPORATION 05-02-2007 90093 039 ***150.00
Principa[ Place of Business Mailing Address
1744-48 N UNIVERSITY DRIVE 1744-48 N UNIVERSITY DRIVE L
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 .
N U RO GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
65-0718939 Mot Applicatte
Zip Country Zip Sountry 8. Certificate of Status Desired O Ei';esql’:fg;ﬁ""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name —
WU, BENR
7766 NW 19 CT Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL Zip Code

8. The ahove named entity submits this statemenit tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accent
tne obligations of registered agent.

SIGNATURE
- Signatue, typad or panted name of registered agant and tike « apphcable. (NOTE: Registaroed Ager: sighature 1equired whan reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D ’ [ Delete TITLE [Jchange [ Adaition
NAME WU, BEN RONG NAME
STREET ADDRESS | 7766 NW 19 CT STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES, FL 33024 CITY-S7-2IP
TTLE DS [ Defete TITLE [ Change [ Addition
NAME WU, Al SHAQ NAME
STREETADDRESS | 7766 NW 18 CT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST- 2P
e ' O elere TLE (I Change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TILE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-§T- 2P
TTLE O Detete TIILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ i CITY-§1-2IP
TIILE . . [ Delete TTLE O] Change [ Addition
NAME ’ ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-57- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exempftions contained in Chapter 119, Florida Statutes. | further certify 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 director
of the corperation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on @n attachment with an address, with all other like empowered.
o)

SIGNATURE: }(m o Perdi tiie 4/47

NATURE AND TYPED OR PRINTER *ME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




