2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #H52413 Apr 25,2008 8:00 am
ecretary of State

1. Enlity Name
LUM'S CHINESE CUISINE Il INCORPORATED 04.25.2008 90127 028 150,00

Principal Place of Business Mailing Address
5445 FRUITVILLE RD 11764 W SAMPLE RD STE 107
SARASQTA, FL 34232 US CORAL SPRINGS, FL 33065 US 7 .
N ARRCHER AN INA A
: £a4% F\rb{rh/\Wi KDML
Suite, Apl. #, etc. Suite, Apt. #, ate. 04072008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEi Number Applied For
Cavacoty FL 59-2519099 Not Applicable
ap Country Zlgq'zgl Couniry 5. Cerlificate of Status Desired O ?g‘ggqﬁ}d:;ﬁ"”a'
6. Name and Address of Current Registerod Agent T. Name and Address of New Ragisterad Agent
Name

LUM, SHUN PING

5425 SOUTHERLY WAY Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City F L Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed rame of regisiered agent and titta i apphcabla, (NOTE: Regigierea Agen: signalure required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campa\gn F.'wnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tiust Fund Coentribution. O  Added to Feas
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O verete TITLE [ Change [ Addition
NAME LUM, SHUN PING - NAME
STREET ADDRESS | 5425 SOUTHERLY WAY STREET ADDRESS
CITY-5T-2P SARASOTA, FL. '34232 CITY-ST-2IP
TIILE [ ) [ Delete TITLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-21P CITY-ST-21P
HILE . [ velete TILE [ Change (3 Addition
HAME ’ - - D [T - T
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
UItE 7 Delete TILE [) change  [] Addiiion
HAME - HAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-2IP CITY-51-21P
WLE ' 3 Delete e [ Crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP ‘
TITLE [ pelete TIE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-ST-2P CITY-S1-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repod is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o expqute this reporléis required by Chapler 807, Florida Statutes; and tna y name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
SIGNATURE: X /4’55"; 22" e ol
SiGNATURE))!O’r\'FED aRr FRI%D NAHEf SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #

v J



