2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT #H52413 - =**° Mar 06, 2007 08:00 .
1. Entity Name
LUM'S CHINESE CUISINE Il INCORPORATED Secretary Of State
Principal Place of Business Mailing Address
5445 FRUITVILLE RD 11764 W SAMPLE RD STE 101
SARASOTA, FL 34232 US CORAL SPRINGS, FL 33065 US
s RO W RARRREAE AR IR

Suite, Apt #, atc. : Suta, Apt. ¥, etc. 02062007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appled For

58-2518089 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O gaae.;esq :i‘f:'d“‘"’”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name Tt o -
A E L

LUM, SHUN PING
5425 SOUTHERLY WAY Street Address (P.O, Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am farmiliar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or pritad name of registered agent ard tite If applcable. (NOTE: Registarec Ageni sigratura raquireG winen renstating) DATE
, I000RETS 3
FILE NOWNI FEE IS $150.00 8. Election Campaign financing $5.00 MayBe |15 /14 297 5001 <021 150, 00
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Faes W ! & o il
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange ] Addition
NAME LUM, SHUN PING NAME
STREET ADDRESS | 5425 SOUTHERLY WAY STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2IP
TMLE O Detete TIMLE [Ochange [ Adgition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TILE - {1 Detete TLE - - [l Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2
TITLE 0 pelee TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-2P

12. | hereby certify that the infarmation supplied with this filing does nat quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as §f made under oath: that | am an officer or director
of the corporation or the receiver or trusteg.ampowered 1g exacute this report as required by Chapter 607, Florida Statutes: gid that my name appears in Block 10 or Block 11 if




