2008 FOR .PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000029444 Feb 21, 2008 08:00 Al
. Entity N
1 Ent Name Secretary of State
KAR LUEN INC.
Principal Place of Business Mailing Acldress
2465 E SUNRISE BLVD 2465 E SUNRISE BLVD
e T “II”“‘ l’l ‘lm m”ll”’“m "“‘ ||H| ”l‘l m” W’ mnlmm ” ‘II‘
2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Addrase
Sulie. Apt. #. etc. Suile, Apt 4, etc. 18t MOORE CR2E034 (10/07)
City & Guate City & Siale 4. FEI Number Applied For
65—0485287 Not Apglicable
Zp Couniry Zip Caoantry 5. Cerficate of Status Desired 0O ?{?e.gilﬁ?g&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Iz-ﬁ‘gds' gl-élijl-l!HSE BLVD Street Address (P.O. Box Number is Not Acceplable}
FT LAUDERDALE FL 33304
City FL Zip Code '

8. The anave named ertity subrnits this staterment for the purpose of changing its registered office or registared agent, or goth, in the State of Florida, | am familiar with, and accenpt
the obiigations of registered agent.

SIGNATURE

Sigrdure, lyped o prntoud LamN of regrslered agent ol sl s ! azphcasie. (NOTE Registersg AQOnl wuratyrs fequres widh réirsatn g DATE

9. Blection Camoaign Finaneing $5,00 Mmay Be
Trust Fund Contribution.  [[]  Added to Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
3 Desete TITLE [Jcrange ] Aadition
LAM, SHIU H AE N o a0
STREET ADDRESS | 2465 E SUNRISE BLVD STREET ADORESS I A S N -
My Ao 09-0001 F-nRa 150

CITY-5T-71? FT LAUDERDALE FL 33304 CITY-ST-21 el T i et k1 el e
TITLE [ oaete TITLE [Jchange [ Addition
NAME HARE
STAEET ACORESS STREET ADDRESS
CITY-57-28 GITY-5T-7P
THLE [} Detete e O change [ Addition
NAME - . B Y bt - :
STREET ADDRESS STREEY ADDRESS
GITY-$1- 217 CIYY-ST-2IP
e [T peiete TME [ Change [ Adoition
HAME NAMI
KTRELT ADDRESS STALET ADDRALSS
GiTY-ST- 217 GITY-5T-2P
TILE ] Deete THILE [J Changs  [J Addition
HAME NAME
S IREET ADDRCSS STREET ADLHESS
CITY-S1-2° GiTY-$1-2IP
TTLE 3 peiele e I Change  [J Addition
NEME NEHE
SIREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-31- 2P

12. | heraby certify that the intormation suoplied with this filing does net qualify for the exemptions cortained in Section 119, Flerida Statutes. | furiner corlify that the information
indicated on this repert or supplemrental report is true and accurate and that my sfgnaswure shall have the same egai eftect as «f mads under oath; that | am an oficer or director
of the corperation or the raceiver or frustee empowered o execute this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 12 o Brock 11
if changed, or on an attachment wilk an address, with all gther like empowered.

SIGNATURE: _% *‘:\M\\m ~  SHuw o LA ¢ ;—\K‘D;o 8 Y FEY-G6l- b))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtmo Frhore s




