2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000029444 Feb 22,2007 08:00 AM
1. Enuty Name S
ecretary of State
KAR LUEN INC. ry
Principal Placo of Businoss Mailing Addross
2465 E SUNRISE BLVD 2465 E SUNRISE BLVD
T e Hll.]ll’ ”lll”‘ |‘|H |IW|I|“ IIW "”l”l’l ’l”"‘l” HI“I‘I’“‘ ‘Hm
2. Principal Placo of Business - No P.O. Box # 3, Mailing Addross
Suile, Apt. #, ofc. Suile, Apt. #, etc. 1st MOCORE CR2E034 (10/06)
City & Slalo City & Stalo 4. FEI Number Applied For
65-0486287 Nol Applicable
Zip Couniry Zip Country 5. Cortificate of Status Dasired O |§8‘75 Addnional
] e Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name
LAM, SHIUH
2465 £ SUNRISE BLVD Stroet Addross (P O Box Numbear 1s Not Accoptable)

FT LAUDERDALE FL 33304

City FL \ Zip Code

8. The above namad entity submils lhis stalement lor lhe purpose of changing its registered office or rogistered agenl. or both. in the Stale of Florida | am lamiliar wilh, and accept
the obligaticns of regisiered agont.

SIGNATURE

Sqnature, typed or prnted nama of registered agen and Dilg ¢ apphcakiy {NOTE: Pegrsiored Agent signalurg rgquired whan ranstating) DATE

FILE NOW!I! FEE IS $150.00 9. Eicclion Campaign Financing $5_00 May Be

After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [ ]
! . Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mn PO ] Delee e O change  [] Addilion
NAME LAM, SHIUH NAME mIe A4
Tl
SIRCET pDrEss | 2465 E SUNRISE BLVD STRFET ADDRESS 02 ;H';_j. %%!Egagﬁms 150, 00
cuy-si-zp | FT LAUDERDALE Fi 33304 CHTY-SE-2IP UL o ol
. [Z] Dolete (1113 [ change [ Addilion
NAM NAMI
$IKLT ADDRESS SR LT ARDRESS
CITY-SI-2IP CIY-SI-2P
nne [J Delete nne O change [ Acdition
NAML. NAMI,
STILET ADDI 8% ST LT ADBRISS
CilY-S1-7IP CITY-SI-2P
I O pelete HIkE [l change ] Addition
NAMI NAMT,
STIEET ADDRISS SIRIE] ADDRESS
ClIY-S1-4p Ciy-s[-2p
Nl [ pelele NItE O change [ Adattion
NAML NAMi
SIREET ADDRESS SIREET ADDRESS
Y- 81-4p CITY-ST- 2P
Nnie [ pelete TIE [ change [ Addition
NAM; NAME
SIREFT ADDRESS SUREET ADDRESS
CilY-S1-21p CITY-SI-2iP

12. | hereby cortify that the informalion supplied with his filing does nol qualify Tor Iha exomptions conlained in Soction 119, Florida Stalulos | further cerlify that the inlormation
indicaled on Ihis report or supplemental roport is Irue and accurale and that my signature shall have the same legal effoct as if made undor ocath; thal | am an officer or direclor
of the corporalion or the rocoiver or lrustea empowered lo oxoculo this report as roquired by Chapler 607, Florida Slatutos: and that my namao appears in Block 10 or Block 11
if changed, or on an allay ent with taddeS' with all othor liko empowerod. -

SIGNATURE: &Jie (v L Sy for Lart % 1-\5;-"67& QLE4-¢)~16

\SI*@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone 4

[

|



