2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P03000110727 Secretary of State

1. Entity Name

CHINA LU, INC. 05-01-2006 90378 018 ***150.00

Principat Place of Business Maiting Addvess

2667 E. ATLANTIC BLVD 6017 S DIXIE HIGHWAY ) AT

POMPANO BEACH, FL 33062 KEY WEST, FL 33045 .

T v VIR UAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

20-0284210 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired [ gese;gq :i‘f:diﬁ"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIANG, DIAN YOU

7163 LAKE WORTH ROAD Street Address (P.0. Box Numper is Not Acceptable)

LAKE WORTH, FL 33467

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
‘:_\ + Signatura, typug or printed name of registerad agent and title f applicable. {NOTE: Ragistered Agant signature required when reinsiating) DATE
FIi..E N_OWiII ‘FEE IS SiSD.OD 9. Election Campa[gn F.Inancmg $5’.00'May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTS J Delete T7LE O change [ Additien
NAME JIANG, DIAN YOU : NAME
STREET ADDRESS | 7163 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2P
TINLE [T pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CImy-S7-2IP CITY-57-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21F CITY-ST-ZiP .
TITLE e [JDeiwte= - “TITLE T ’ O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [Jchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IF
LE L Detete TNLE (I Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this repg}as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit / / )/‘
7

SIGNATURE AND TYPE GNING OFFICER OR DIRECTOR ! Date Daytime Phane #

SIGNATURE:




