2006 FO
- ANNUAL REPORT

R PROFIT CORPORATION

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P05000147399

1. Entity Name
LAI WAH INC.

ecretary of State

04-19-2006 90096 014 ***150.00

Principal Place of Business

539 MATILDA PLACE
LONGWOQD, FL. 32750

Mailing Address

539 MATILDA PLACE
LONGWOOD, FL 32750

60028612

ORI

2 Prirgual lace of Businaess 3. Mailing Address
2960 lvpsi SR
Suite, Apt. #. etc. Suite, Apt. #, etc.
2032 Chg-P CR2E034 {11/
s oo 02032006 g {11/09)
City & State City & State 4. FEI Number Applied For
Viche =y 7']6 - -3 ,5 3 3 3 ? Not Applicable
Zip Country Zip Country - . $8.75 Additiona!
3 17 4\-— L/S A 5. Cerlificate of Stalus Desired O Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NG, FONG KIT
653 CYPRESS LANE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

offica or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signature, lyped or printed name of ragisterad agenl and Litle il applicable. {NOTE: Regisiered A

ganl signatura required when reinstaling) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5UU May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1t ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P [ oelete TLE CJChange [ Addition
NAME NG, FONG KIT NAME

STREEF ADDRESS | 653 CYPRESS LANE STREET ADDRESS

CITY-S1-2tP WINTER SPRINGS, FL 32708 CITY-ST-ZiP

TITLE VP [ Delete TITLE O cChange  [] Additien
NAME LAM, YIN MING NEME

STREET ADDRESS | 539 MATILDA PLACE STREET ADDRESS

CITY-ST-ZIP LONGWOOD, FL 32750 CIy-ST-2IP

THLE S O petete TMLE O Change [ Addition
NAME NG, YAU WAH NAME

STREET ADORESS | 539 MATILDA PLACE STREEF ADDRESS

CATY-ST-2IP LONGWOQD, FL 32750 onY-§7- 1P

TILE 3 peiete TmE [ change  [J Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MLE 1 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachrnent with an address, with all other like empower

SIGNATURE:

)X -6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/i s

Daytime Phone #




