2007 FOR PROFIT CORPORATION S

ANNUAL REPORT FILED

DOCUMENT # P00000016295 Maé‘ 06, 2007 ?g:OO A
1. Entity Name
LUM'S ENTERPRISES, INC. ecretary 0 tate
Principal Piace of Business . Mailing Address
345 COMMERCIAL CT 11764 W SAMPLE RD. STE 101
VENICE, FL 33292 CORAL SPRINGS, FL 33085
N NRIRE AR T VAU
Suite, Apt. #, etc. Suite, Apt. #, sic. 02062007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEl Number Apnptied For
65-09868861 Nt Applicable
Zip Country .Zip. Country 5. Certicate o Situs Dosired 0 ggggq l;j?:!(gjitional
6. Name and Address of Current Ragistered Agant_ 7. Name and Address of Naw Registared Agent T

Nameg
LUM, SHUN PING
5425 SOUTHERLY WAY Strest Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34232

Ciy FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed of printad nams of registerad agent and be f applicable. (NQTE: Registarad Agent signatura raquirad whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. O  Added toFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete TITLE WIONNTESTE 13 (2 Caange {7 Addition
NAME LUM, SHUN PING NAME DB-"H -:'l:]?:féﬁﬁ?ll :D,.J,) {50, 05
STREET ADDRESS | 5425 SOUTHERLY WAY STREET ADDRESS vt A LA fute Ll e
CITY-ST-7IP SARASOTA, FL 34232 CITY-§T-2IP
TINE O velete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) Delete TITLE - [Cictnange [ Acartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TTLE 3 petete TMLE Clchange [l Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change  [C] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2P ' CITY-ST-2P
e O pelete TIILE [ change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same legal effect gs if made under oath; that | am an officer or director
of the corporation or the recewer or trusteg e : as required by Chapter 607, Florida Statutesfand that my name appears in Block 10 or Block 11
changed, or on an attachment with an

SIGNATURE:

J  Davtime Phone #



