2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # S59081

1. Entity Name
CHANG LUCK CORP."

s

May 03, 2005 08:00 AN
Secretary of State

- Maling Address o
~—3403 WEST FLAGLER STREET
_ MiaME, FL 33135 US

Principal Placs of Buslnass = i

3403 WEST FLAGLER STREET -
MIAMY, FL 33135 US

=1 (HRRTAT AR

I

04202005 No Chg-P CR2E034 (10!63)
Do NOT WRITE lN THIS SPACE 4. FE| Mumber Applied Far _
65-0266283 Not Applicadle

5. Cettificate of Status Desired

. $8.75 Additional

Fee Reguired

6._Name and Address of Current Reglstered Agent
CHANG, TECDORO - -

5781 S.W. 10TH STREET :

MIAMI, FL 33144

o

DO NOT WRITE

IN THIS SPACE

B. The above named entity submits this siatémint for the purpase of changing Tts registered offica or registerad ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typod or pifrted name of Tagisterad ageht and Gila # applicable,

* {NOTE Regisierad Agent slgratura raquired when reinstating)

= DATE

FIiLE NOW!! FEE 1S $150.00
After NMay 1, 2005 Fee will be $550.00

===

8. Election Campaign Financing
Trust Fund Confribution.

$5.00 MayBe |
Added to Fees

10,

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

PD T
CHANG, TEODCRO
5761 S.W. 10TH ST.
MIAMI, FL

==~ OFFICEAS AND DIRECTORS _ 1

-~ 3

TITLE

NAME

STREET ADORESS
CITY-ST-2P

STD N
LUCK, CHALRES
5761 S.W. 10TH ST,
MIAMI, FL

yaononasons;

05705/ 05-80014-022 150.00

i

me T SR : o
WAME

STREET ADDRESS
CY-4T-2IP

e 7 . s
NAME

STREET ADDRESS
GITY-ST-2iP

TiLE ' Zat AR
NAME

STREET ADDRESS
LY -§T-7P

TITLE ST e PR
NAME

STRELT ADDRESS
CITY-ST- ZP

DO NOT WRITE
IN THIS SPACE

12. | horeby certi{g that 5 informatian supglied with this filing does nb“t'a“ualify for the exemption stated in Saetion 119.07(3), Florida Statutes, 1 further certify that the Information

indicated on

i5 report or supplemental repart is rue and accurate and that my signaturs shall have the same legal eifect as if made under oath; that | am an officer or director

of the corperation ar the receiver or frustee empowered o execute this repart 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 addrass, with all other like empowered.

J
SIGNATURE:

#SIGNRTURE AND'TYPED Off PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Deydma Phane #

=T

. Ao Ve o R = N T



