FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000107022 (04-19-2007 90188 002 ***150.00
1. Entity Name
LUCKY 8, INCORPORATED
Principal Place of Business Mailing Addrass ) Q“ “ b g3V _j
2188 S CHICKASAW TRL 2188 S CHICKASAW TRL ‘
ORLANDO, FL 32825 ORLANDO, FL 32825 e
e o7 B RS TR L
Suite, Apt. #, stc. Suite, Apt. #, elc. 04062007 Chg-P CR2E034 {12/08)
City & State City & Slate 4. FEI Number Applied For
59-3547881 Nat Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O 28‘75 Additional
eo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WU, ZHENFU
2188 S CHICKASAW TRL Streat Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL I Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agant and ttla If applicable. (NOTE' Regisiered Aganl signalure requined when renstatng DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing §5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution. | Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD O pelete TITLE [ Change [ Addition
NAME L1, CHENGMEI NAME
STREET ADDRESS | 2188 S CHICKASAW TRL SIREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32825 CIrY-ST-2IP
TIILE STD O Detete 1ITLE [ change [ Addilion
NAME LI, CHENG MEI HAME
SIREET ADDRESS | 2188 S CHICKASAW TRL STREET ADDRESS
Ciiy -§7-21P ORLANDO, FL 32825 ciy-8r-2ip
TILE VD O Delete TILE [ Change {3 Addilion
" NAWE TWUTZHENFU™ - - - NaME - ——| - - — -~ -
STREET ADDRESS | 2188 § CHICKASAW TRL STREET ADDRESS
CITY-§7-7P ORLANDO, FL 32825 Ciry-51-2IP
TmE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-5T-2IP
TITLE O Deleta THLE [ change  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME ] betee TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CTY-ST-2p

12. | hereby certily thal the information suppiied wilh this filing does not qualily for the exemptions contained in Chapler 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 tha corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and thai my name appears in Block 10 or Block 11 if

changed, gr on an attachment with an address, with all other like empowered.
SIGNATURE: (’/(;J?Npa & #liefs)  ao)pa2n]

8!1GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date | Daytime Phona ¥ '




