2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000096228

1. Entity Name

LUCKY WU CORPORATION

Principal Place of Business

1744-48 N UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

Mailing Address

1744-48 N UNIVERSITY DRIVE
PEMBROKE PINES, FI. 33024

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 27,2008 8:00 am
Secretary of State

(05-27-2008 90044 003 ***150.00

DT

Suite, Apt. #, alc. - Suite, Apt. #, ete. 05222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0718939 Not Applicabla
Zi Count Zi Court iti
® euntry P i 5. Cenlificale of Status Desred ~ []  $8+7 3 Additional
Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

WA-BEN-R—
FFOB-NAH-GT—
REMBROKEPINESF—33027

Gueo Skenég Tiancte

Street Acdress (P.O. Box Number is Not Acceptable)

[7:4 -8

N . UnivERsiTy DRvE

Pemaroke fines

FL Zip Lode
[-- ﬁ%

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wi

the Ob!IQStIOUS ol feglslered agenl.

SIGNATU )0

Sy 527

Signalure, typed or printed name of rogistored aaun[dﬁ Lile if applicable.

{NOTE Rag:stered Agent signatre requirsd whan reinstating}

Pofe

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
D mbear 12, 2 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
ue by Septembe , 2008
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ' fete TIME [Ochange [0 Addition
NAME PR ENM-RONG- HAME
STREET ADDRESS | TRa-M40-GT STREET ADDRESS
CiTY-sT-2IP PEMBROKE-PINES—d3024 CITY-ST-2IP
TILE = pe ' Wueme TITLE {T1Change  [] Adcition
NAME W AShhE NAME
STREET ADDRESS | PPOS-NYW-48-CF— STREET ADORESS
Ciry-sT-2P | -PEMBREOKERINES—H—3308d—- CITY-ST-2IP .
TITLE 1 Delete TITLE D [ Change ﬁdalllon
:::é; ADDRESS - :::;;ADDRESS 6‘(0 S & \r! & #
CITY-ST-ZiP CITY-S1-2P gg 5’:0! £ SNE 63 Téﬂ‘ /31
QIJJ. .l
TITLE {1 Detete THLE b ] Change %Addition
:::Eliv ADORESS :::i: DBAESS X : L/U 3%
! SP S 63 TERR, T 13/
CUrY-S1-21P CITY-ST-2P ﬂal
DANIE, R B33 n_z.

TITLE O perete THLE [J Change ] Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
CATY-ST-2IP CIry-St-2p
TME 1 perete TITLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. t hereby certify that the information supplied with this fifin [? does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acidress, with all other like empowered

/o3

SIGNATURég W 5% SW

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




