FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000080076 05-02-2007 90074 009 ***150.00
1. Entity Name
NCL INTERNATIONAL, INC.
Principal Piace of Business Mailing Acdress guuyvvvs-
14944 £ ORANGE LAKE BLVD 14944 E ORANGE LAKE BLVD
KISSIMMEE, FL 34747 US KISSIMMEE, FL 34747 US )
R OSSR AT AR
Suite, Apt. #, eic. Suite, Apt. #, elc, 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
59-3341284 Not Applicable
Zp Couniry Zie Countey 8. Certilicate of Slatus Desired [} §875 Additionat
i red Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
. Name
LAU, CHUN S
447 FORESTWOOD LANE Street Address (P.O. Box Number is Not Acceplabie)
MAITLAND, FL 32751
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE: ,__%_g/f ” =AY SHI LA REST YD f—o 7

SIGNATURE
Signature, yped o printed narme of ragistered agent and utle if applicable. {MOTE: Registared Agent SraLure reauirsd when resnstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
W D O pelete TITLE (O Change {7 Addition
NAME LAU, CHUN S MAME
STREET ADDRESS | 447 FORESTWOOD LANE STREE? ADDRESS
CITY-S7-2P MAITLAND, FL 32751 CIry-51-2IP
Tne D - ) lete THLE O cChange [ Addition
NAME CHIN, CHEUK_T- , NAME
STREET ADDRESS | 447 FORESTWOOD LANE STREET ADDRESS
GTY-ST-2P MAIILfND, FL 32751 CITY-S1-2p
-fime — —-DP- - O teiee TILE - - Wangc T acdition -
NAME ~ ZHANG, SHU QUIN NAME . c:] le. Or
STREET ADORESS | 14944-E-ORANDE TARE BLVD smermess | 236 0 Hinsda
CTy-ST-2P | KISSIMMEE FL 747 CITy-ST-7IP Kiss immee.  FLo 3474
e [ Deterz e D- 01 Change Kﬁmmon
NAME i HAME Brian F- kwong
STREET ADDRESS STREETADDRESS | > 3y § © Flinsdale” Dr .
CIry-ST-2iP CITY-5T-2P L& << ‘ Wl L. ; EL 34’—1 ‘+ l
TITLE [ pelee TITLE [ change [ Adition
NAME RAME
STREET ADDRESS SIREET ADDAESS
GITY-ST-2IP CITY-ST-2P
TME O Detete TILE [T Change [ Adctition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12.

| hereby certify that the information supplied with this ""né‘ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § turther certify 1hat the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed. or on an attachment with an address, with all other like empowered.

]
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytme Phone A




