FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000081738 % 04-02-2008 90028 009 ***150.00

1. Entity Name

LUCKY TIGER ENTERPRISES, INC.

Principal Place of Businass Mailing Address q“ Yo ass
4703 FISKE CIR. 4703 FISKE CIR. '
ORLANDO, FL 32826 #112

ORLANDO, FL 32826

(08 |a). BEASLEY RD | (o€ W. BEASLEY RD

Suite, Apt. #, etc. Suite, Apl. #, sic. 02162008 Chg-P CRZE034 (12/08)

City & State City & State 4_ FEI Number Applied For
OVIEDO |, FL ovIED O, FL 59-3532064 Not Applicable

e ' Country Zp ' Country i $8.75 additional

3 )?,b g u 5 3 3’*5.; I/LS 5. Certilicate of Status Desired [} Fae Required
. -6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

THEIN, MAUNG ‘ THelN, MAUNG M.
4041 LAKELAND CIR. Street Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN, FL 33884

(0 W. BEASLEY RD

“ OVIED O FL | “$3% 15

8. The above named entity submits thig
ihe obligalions of registerad

I {or the purpose of changing its registered otlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

signaTurE K ' MAULN G M. THem 03-9.08
. ﬁunu:ure. yped urMeu narne of :egrs‘.‘erw agent and lille 1 appheable. {NOTE: Registersd Agert sinaturd requied whem (eimyiatuig) DATE
]

o ¥

LY :FILE NOWI! FEE IS $150.00 9. Election Campaign F.|nancing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. 5.~ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FILE © | DP Delele TILE ¥ g(}hange [T Acdition
- | THEIN, MAUNG b v MA, KAY EIN
STREELADDRESS | 4033 LAKENED CIRCLE siowoess {08 . B EA—$LEY Rp
CiTy-sttare | WINTER HAVEN, FL 33884 cny-s1-ae DVIEDO, FL. 3>FHE
IITLEi'. P 3 Delele TOLE VP ) gcrmge O adition
HAVE - * MA, KAY-ZIN O X NAME THEIN MAWNG M.
SIRLET ADDRESS | 5168 LOMA VISTA CIR., APT #12 SIHEE] ADDRESS ( 08 / BEAS LEy RD
omv-si-2P | OVIEDO, FL 32765 ciY-$1- 2 Y pr . 22348
TIME That [ Detete 013 T ¥ [ Change [} Audition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP CHY-S1-2P
TITLE -] Delete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-Si-aP CITY-ST- 2P
TILE [ oelete TILE O Change [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiY-57-2P CITY-Si-2Ip
HILE 1 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-2P CIrY-§1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | [urther certify that the information
indicated on this repcn or supplemental | is trus and accurale and that my signaturg shall have Lhe sarme lagal effect as il made under oalh; that | am an olficer or director
of the corporalion ar the receiver or rusiee empogsred 10 exacute this report as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 10 or Block 11 i
changed. or on an aitachment i h all other like empowered.

SIGNATURE: ¢ Manna M. THE 03-9-68

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtme Prome #




