FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000100351 Secretary of State
1. Entity Name 02-25-2008 90053 027 ***150.00
LUCKY WONG CORPORATION
Principal Place of Business Mailing Address
5664 WASHINGTON ST 5747 BUCHANAN STREET ’
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021
e LT T
Suite, ApL. #, alc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0799475 " [Not Applicable
i Zin Country Zip Couniry 5. Centificate of Status Desired O gg'gggfﬂmm"
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG, LYNN U
5741 BUCHANAN STREET Stieet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 '
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnled name of registered agent and Ltle 1l epplicabla. (NOTE: Regisiared Agonl signature required when reinslaling) DATE
Fll.-E NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change {7 Additien
NAME WONG, LYNN U NAME
STREET ADDRESS | 5741 BUCHANAN STREET STREET ADDRESS
CITY-51:219 HOLLYWQOD, FL 33021 CITy-ST-21P
JTITLE ’ 1 Detete TITLE [C) Change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-§1.2P CITY-ST-21P
LE {0 petste 1ME {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
1ITLE : O peete TITLE . [ change [ Agdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-51-2P CITY-ST-21P
TIMLE O petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZP CHTY-ST-21P
TILE : O pelewe TIILE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2P CITY-ST- 719

12. | hereby certify that the information supplied with this tilindg daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 it
changed, or on an attachment with an addiress, with z2ll other like empowered.

T /[
SIGNATURE:@ : : £ LT"‘" Gl Wo'ﬁa@/ [() Z~ /‘?"’05

SIGNATURE AND TYPED OR PR!NTED”AHE OF SIGNING OFFICER OR DIRECTOR Dale Qaylime Phone &

v



