2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000128691

1. Entity Name

KA LIU, INC. Llovie, @

Principal Place of Business

13900 S. JOG ROAD, STE. 207
DELRAY BEACH, FL 33484

Mailing Address

11764 W SAMPLE RD STE 101
CORAL SPRINGS, FL 33065

2. Principal Place of Business 3. Mailing Address

Suile, Apt #, glc. Suite, Apt. #, elc.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90373 004 ***150.00

e

03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 —%?30 (4‘ . Not Applicable
i Countr: Zi Coury - j iti
Zip ouniry o uniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
LiU, KAl

6402 CATALINA LN.
TAMARAC, FL 33321

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o priated name ol registerec agent and litla if applicabla.

{NOTE: Repistered Agenl signalure recuired when renstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE P [T pelete TITLE [J Change (] Addition
NAME LIU, KAI NAME

STREET ADDRESS | 6402 CATALINA LN. STREET ADDRESS

CITy-s1-7IP TAMARAC, FL 33321 CITY-ST-2IF

TE vP {0 Detete TLE O change (] Addition
NAME CHEN, LIMIN NAME

STREET ADDRESS | 6402 CATALINA LN. STREET ADDRESS

CITy-57-21P TAMARAC, FL 33321 CITY-ST-2IP

e 3 elete ME [ Change 3 Addition
NAME NAME

STREF3 ADDRESS STREET ADDRESS

CITY-ST-29 CiTY-ST-21

TILE {0 pelete TITLE f] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-$T-21P

TTLE 1] petete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

WLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S¥-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rug end accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusi@e empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

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

SIGNATURE: >\

¥/ 24/06

SIENVATURELAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



