2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000038617

1. Entity Name
LA VIE EN JOIE TRADING, INC.

Principal Place of Business

3219 AMACA CIRCLE
ORLANDO, FL 32837

Maillng Address

539 N MILLS AVE
ORLANDG, FL 32803

2. Principal Place of Business

3. Malling Address

2249 AMIOLA CIR(CE

Suite, Apt. #, elc,

Suite, Apt. #, atc,

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90282 007 ***150.00

AR A

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
QR LABVD = FL 59-3579140 Not Applicable
e Country zm}y? 3 7_, Country th S 5. Certificate of Status Desired O geselgesq 3:;““'“‘

6. Namao and Address of Current Registerad Agent

YANG, TUNG CHU
3219 AMACA CIRCLE
ORLANDO, FL 32837

] -Name

7. Name end Address of Now Reglstored Agant

Streat Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signatuie, typed of printad name of registared AQenl snd

tithe il apphcabls.

{NOTE: Ragistered Agent signatuns fixjuired when relnstating}

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O celets e O Change (] Aueition
HAME YANG, TUNG CHU HAME

STREET ADDRFSS | 3219 AMACA CIRCLE STREET ADDRESS

CIry-ST1-219 QORLANDO, FL 32837 CY-ST-2IP

TITLE O Detete e [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY- 51- 2P CITY-ST-ZIP

TE O Detets THLE O Crange__ [ Adgiion
e —|— — B T B}

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O ele TLE [ Change 7] Adaition
NAME NAME

STREET ADDRESS $TREET ADORESS

CITY-S7-2IP CITY-ST-2P

TmE [ Delere TMe O Change [ Aaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZIP

(13 O Detets TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CAY-ST-ZIP

12. | hereby certi

indicated on this report or supplemental report is true an
of the corporation or the receiver or ttustee empowerad 1o axecul

changed, or on an attachment with an address. with all pther like empowered.

SIGNATURE:

(

PRINTED NAME OF SIGNI

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

J N by

ER OR DIRECTOR

T Date Daytira Phang #




