~ FILED
2005 FOR PROFIT CORPORATION Apl‘ 06, 2005 08:00 AM

____._ANNUAL REPORT P ecver P
DOCUMENT # P03000007884 ecretary ol dtate

1. Entity Name
LOU'S QIU, INGC

£

Prncipal Place of Businass, _ Mailing Address

2260 US HWY 90w 539 N MILLS AVE
LAKL CITY, 7L 32055 U5 ORLANDD, FL 32803  US

— - -~ AR AL TN D

01312005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Fa=Tomes Ao Fo

37-1455830 Not Applicable
i - $8.75 Acditional
- 5. Cerlificate of Stalus Dgglred | Foe Required

6. N:_ame_ and Address of Cu Flagl : Age

5265 US LWy 00 W - DO NOT WRITE
LAKE CITY, FL. 32055 . . IN THIS SPACE

its this stateren for the purpose of changing its registared office or registered agent, or both, in the State of Florida. [ am familiar with, and accapt
gent.

8. The above named gntity sub
tha obligations of register:

SIGNATURE oy . . . e
Sigralive, yood o*prir‘ef ratme ! ragistered agant andrtitls Il applicable. (NOTE Rag:stered Agent signalure réquited when reinstaupa) . . DATE
FILE NOWI!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Cantribution, O Added to Foas
0. —  OFficERs AND DIRECTORS T
TINE B
NAME QIU, RUN
STEET ADDRESS | 2260 US HWY 80 W e UNORANEE
Ty 3T-2P - . L, 2. L LALh .
_ LAKECITY, FL 32055 = - - e - = 7;__&4{."&;3}1}5“ }"]I‘}?z_gdl} 15‘3-6{}
NAME
STREET ADDRESS
CiTe-31- 29 - -
TITLE
HANL

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY -T-2P - : e e —

TILE
NAME
STREET ADDRESS
CITY-ST- 2P ) L ] _ —

TITLE
NAME
STREET ADDRESS

GITY-ST-2F —
— = T D T

12. | heraby certify that the information suppliad with this ﬁ!ing does not qualily for the exemption stated in Section 119.07{3){), Florida Statutes. 1 furthar certily that the information
indicatad on this repart or supplemenigl report is true and accurata and that my signature shall have tha same legal effect as if mada under oath; that } am an officer or directer
of the carperation or the receiver or Irfistee smpowared to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, yith aft other like empowerad.

SIGNATURE:

HGNATURH ARD TYPED OR PRINTED NAME OF SIGN{NG QFFIGER QR DIRECTOR Cale Caytima Phone #




