FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000100351 Secretary of State
1. Entity Name 02-05-2007 90082 001 ***150.00
LUCKY WONG CORPORATION
Principal Ptace of Business Mailing Address
5664 WASHINGTON ST 5747 BUCHANAN STREET s
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S 0. 5

Suite, Apt. #, etc. Suite, Apl. #, etc, 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-07899475 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired O E:';?mf:ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
Narme
WONG, CHUN KEI
18999 BISCAYNE BLVD Strest Address {P.O. Box Number is Not Acceptable)
SUITE 205 .
NORTH MIAMI B,'EACH, FL 33180
'4-- City FL l Zip Code

8. The abave namé‘d entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
-

SIGNATURE
Signatire, typed or pririod name of registered agant and 111e 4 appicatse. (NOTE. Rogsierad Agen! Signeture requsred wher rasstating DATE
FILE NO*“! FEE IS $150.0C 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, 0O  Added o Foes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MmeE PD [ pelete THALE [ Change [ Addition

NAME WONG, CHUN KEI NAME

STREET ADDRESS | 5741 BUCHANAN STREET STREET ADDRESS

CITY-ST-2P HOLLYWOQOD, FL 33021 CITY-ST-2F

1IME S [ petete TITLE [ Change  [[] Addition

NAME WONG, LYNN U NAME

STREET ADDRESS | 5741 BUCHANAN STREET STREET ADDRESS

cry-s1-ap HOLLYWOOD, FL 33021 CITY-S1-2P

TMLE 1 Delete TME [J change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE 3 Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-51-2P CITY-51-2P

TME [ Delete TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the recet r irustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an address, with all other like empowered.

siGNATURECD ’h{f Sl Cltyp Kes 4 @ {/—-/ 3v—o 7

OF SIGNINE DFFICER OR DIR Daytene Phgla #




