FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P93000038981 ecretary of State
04-16-2007 90333 047 ***150.00

1. Entity Name
LOUISA NG, INC.

Principal Place of Business Mailing Address
6000 GLADES ROAD 3313 HOLLYWOOD OAKS DR ‘ 40064105
#211 HOLLYWOOD, FL 33312 S .

BOCA RATON, FL 33431-7204

2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"“m ”I ‘I’Il ml'“m IIM Ilm II‘" MI‘ ‘l“l ml’ “m “H"m m]

Suite, Apt. #, et Suite, Apt. #, etc 02062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0414382 Not Applicable
Zip Country - Zip Country 5. Centificate of Status Desired 0 $8.75 Additional
: Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Reglstered Agent
Name

NG, LOUISA
3313 HOLLYWOOD OAKS DR Street Address {P.O. Box Number is Not Acceptabie)

HOLLYWOOD, FL 33312

City FL l Zip Code

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

SIGNATURE

Signature, typsd o pintad namé of registerad agent and ta if applicabla. {NOTE: Ragistared Agent signatura raquirad whan reinsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campﬂign F_mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ belete TLE [J Change [ Addition
NAME NG, LOUISA NAME
STREET ADDRESS { 3313 HOLLYWOOD QOAKS DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33312 : CITY-ST-ZP
THLE VP O pelete TILE O change ] Addition
NAME NG, JERRY NAME
STREET ADORESS | 3313 HOLLYWOOD OAKS DR STREET ADDRESS
CIFY-ST-2IP HOLLYWOOQD, FL 33312 CITY-ST-2IP
TILE . O Delete TITLE [cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THILE [ Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE ] [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-28P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURFX ﬁ L /19/o7 Y 6I 37

Moautnrg Do &

T " (R A ——— i i T meim 7



