FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000092847 02-16-2007 90024 036 ***150.00
1. Entity Name
W.J. BOOKSTORE, INC.
Principal Place of Business Mailing Address q u Ulovyuw
41 NW 167TH ST 41 NW 167TH ST )
N MIAMI BEACH, FL 33169  US N MIAMI BEACH, FL 33169 US
P T [ A N R
Suite, Apt. #, elc. Suite, Apt. #, aic. 01302007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1043726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LU, YONG Q
41 NW 167TH STREET Street Address {P.O. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33169

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Ssgnature, typed of printed narme of ragalered agent and ik f apokcadle INOTE Regisiered Agent signature reqJired when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 7 Delete TITLE [ Change [ Acdition
NAME LiU, YONG Q MR. NAME
SIREET ADDRESS | 1850 NE 169TH ST, STE 303 STREEF ADDRESS
CITy-ST-2iP N MIAMI BEACH, FL 33162 CiTY-S1-21P
it S [ Delete TILE [J Change ] Addition
HAME LU, SHIRLEY MS. NAME
STREETADDRESS | 1850 NE 169TH ST., STE 303 STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH, FL 33162 CITY-SP-27
TIILE O oetete TILE [ change ] Additier:
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-SI-2ZIP
TILE [ Delete TILE [JChange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDFESS
CIty-§T-2P CHY-81.2I7
TNLE [7 Datete TILE {71 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§T-ZiF
TNE M patete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51- 2P CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report of supplemental reporl is true and accurate and Lhat my signatura shall have the same legal eflect as if made under oath; thai 1 am an officer or director
of the corporation or the receiver or liusiee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
{ E) /) "y,

SIGNATURE: Adad

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl‘ﬁ'ﬂe Phane »




