2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P84000029444 Mar 17, 2006 08:00 AM
1. Entty Name Secretary of State
KAR LUEN INC,
Principat Placa of Business . Mailing Address
2465 E SUNRISE BLVD 2465 E SUNRISE BLVD
B R IR RIRRATSR AN
2. Principat Place of Business 3. Maving Address
Suite, Ant. f, efc. Sute, Apt. #, elc. T 1st MOORE CRZED3I4 (10/05)
Cry & Stie City & State 4 FENmber o osne L :;zf:d&:
Zie Cauntry Zip Country 5. Cerlificate of Status Desred IS ?3.75 A_ddiilonm
Fee Hequwgq N
| 6. Mame and Address of Current Registered Agent 7. Mame and Adcdress of New Reglstersd Agent
MName
12"2?5’ E ]-éllLJJN‘-éHSE BLVD Street Address (7.0, Box Numbear (s Not Acceptable) o
FT LAUDERDALE FL 33304 o
City FL I Zip Code

8. The above named entity submits thus statement for the purpose of changing s regisiesed office or registered agent, or both, in the State of Flonda. { am familiar with, end ;:--:-v;,
the chhgations of registered agem.

SIGNATURL

Sigrmtute byDArd of IOOLEG NEMS o regrslered agent AN w0 1 aophcails SNCHE Hegisleted Agen| signalum raquirad wiver (andiaiug) ) QATE

C - FILE NOWI! FEE 18 $15040.

- After May 1, 2006 Feo Will B $650.00°
,Make Check Payable o Florita Departrient of St

9. Blecten Campaign Financing  $5.00 May &
Trust Fued Contrioution. ] Added to Fees

10. T OFFICERS AND DIRECTORS n. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
RTE PD [ oelere TILE Ol crange [ Az
neae LAM, SHIU H . I
STREET ADUHSS | 2485 € SUNRISE BLVD STRELT ADORLSS 2 ’I'%%q%ggg’iﬁlgggl]u& 1503, 00
ouy-si-18  [FT LAUDERDALE FL 33304 orv-size i i FuaTe e
mE O melele WE Clchange  [Je
NAMT naw
STREES ADURLSS SIREET ADDRESS
GTY-ST-2IP BTy 5120
TME 3 Deteie HILE
NAME NAME
STRLEL ADDRESS STREET ADDAESS
OTY-51-2P £TY-51-2P
| Tme O Delcie e L] thange Kt
HAME NAME
STREET ADBRESS STREET ADORESS
GILy-§1-2P £rv-S1- 2P
THLE O tetete e [} Changs Py
HAWE HAME
STRECT ADDRLSS SFREET ADDRESS
GOTY-ST- 2IF CIev-SI- 2P
e J Detete ik [ Chaage [ J Aene
N KAME
SUREL T AQURLSS STREET ADORESS
Covy-81-2p CIY-§-2P

12, | nersby certly ihat the informanion supphed with Mis fung does not gualily for the exemptions contained In Section 119, Plonda Statules. 1 iunher gentify that ihe informaton
wdicatéd on this report or supplementat repart is true and accurate and that my signatwre shall have the same logal effsct as it mada under oath, that 1 am an ofticer or gireclor
ot the corporalion of the recever or lrustes empowered o axecule this report as required by Chapter 807, Florida Staiuies; and that my name appears in Block 10 of Block 11

it changed, or on an atiachrpt with an agdress, with gfiother like ampowered.
SIGNATURE: *’gjzw o Shows  Stol Larm L 5k — of 9 56 {— tho

=T




