FILED
2000 FOANNUAL REPORT " May 01, 2006 8:00 am

DOCUMENT # P93000038981 Secretary of State

1. Entity Name 0. o+ ok
L OUISA NG, INC. 05-01-2006 90392 013 ***150.00

Frincipal Place of Business Mailing Address
6000 GLADES ROAD 3313 HOLLYWOOD QAKS DR qu Jiodle
#217 HOLLYWOOD, FL 33312 US

BOCA RATON, FL 33431-7204

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0414382 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NG, LOUISA
3313 HOLLYWOOD OAKS DR Street Address {P.0. Box Number is Not Actepiable)
HOLLYWOOD, FL 33312
City FL Zip Code

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

SIGNATURE
Signature, typed o printeg name of registered agent and title i applicable. {NOTE: Registerad Agenl signature required when rainstating} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campa|gn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete TITLE [ change [ Addition
NAME NG, LOUISA NAME
STREET ADDRESS | 3313 HOLLYWOOD QAKS DR STREET ADDRESS
CITY-ST-2P HOLLYWOGD, FL 33312 CITY-§T-2IP
TNLE VP [ pelete THTLE [ change [T Addition
NAME NG, JERRY NAME
STREET ADDRESS | 3313 HOLLYWOOD OAKS DR STREET ADDRESS
GITY-ST-2IP HOLLYWOOD, FL 33312 CITY-87-2IP
TITLE T oelete THLE [ Change  [] Addition
HAME NAME
STREET ADBRESS $TREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ pelete ILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-ZiP
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-21P
TITLE O vetete TTLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supphed 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 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% A Y lé/ 1&/05
4 SIGNATUTJRVIV-:VAND TYPED CR PRINTED NAME OF SIGNING OFTCWR { Daw [

Daytime Phona #




