2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P93000038981 SE | Fgléc%’tgg? ﬁfsg?;’tg .

1. Entity Name
LOUISA NG, INC. 02-27-2008 90009 034 ***150.00

Principat Place of Business Mailing Address
6000 GLADES ROAD 3313 HOLLYWOOD OAKS DR
#217 HOLLYWOOD, FL 33312 US

BOCA RATON, FL 33431-7204

Suite, Apl, #, elc Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number : Applied For
65-0414382 Not Applicable
Zp Country Zip Gountry 5. Cerlificate of Stalus 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 i
W‘ — - - - “- | Street Address (P.O-Box Numperis Not Aceeptable)——  —— ~—~— " -
HEE WS BeS-08312=.
T4, N, gos7. - —=
- ity ip Code
HOLLYWOOD . FL. 3302¢ FL

8. The above named enlity submils lhis slatement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed of phnted rame of registereo agen: and ulle if apphcabla (NOTE: Regie'erac Agant sigralura reauired when reinstating) DATE
FILE NOWI! FEE IS $150.00 4. Eleclion Carnpaign Eilmar1cing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [Jchange [ Additien
HAME NG, LOUISA NAME
STRLET ADDRESS | AS4SmMSERVNOOROMKE-DR  770F . M. YoSTY simer ooress
CiTY-53-21P [Tt s e Ifa{_{_)’wao‘ﬂ_ Ft 330244 omv-er-ze
HILE VP O Delete TILE O change [ Addition
NAME NG, JERRY 29 ] HAME
' (4 V57
STREET ADDRESS | 4 Emi@ir i GO B-Cri S BR Y N, ST STREEF ADDRESS
CIY-51-2F | RO RO rmdddes Hol L ywov O A 3388 civ-st-ze
{1 (T 1 pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS - -
CHY-S1- 2P oTY-$1-2IP
TLE (T belete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZP
THLE - [ oetee TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-71P ]
TILE 0 petete TE [l change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-ZiP CITY-SI-2IP

12, | hergby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental reper is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corperation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: K - R %{i?;/ox IsY 6955937

SIGNATURERD TYPED OR PRINTED NAME OF SIGNING OWR OR DIREGTOR Daytime Prora &

|



