ILE NOW: FILING FEE AFTER MAY 1ST IS $550.0
FILE NOW: FLING FEE AFTER MAY 15T 1 $550.00 FILED :

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE A r 01, 1999 8:00 am ’

‘Kathorine Harris
Secrotay of Stats” ecretary of State
DIVISION OF CORPORATIONS 04-01-1999 90037 001 ***150.00

1. Corporation Name

LAJUN, INC.

DOCUMENT # pPg6000084440

KR T

Principal Piace of Business

Mailing Address

e e e ammn eZE RS L | Tetmaene—r e

22|

2557 3 PARK LANE PO BOX 693
PEMBROOKE PARK FL 32000 TARPON SPRINGS FL 34688
us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/10/1996
2, Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2] 65-0707107 Not Appicable l
Suite, Apt. #, atc. SL,“‘?' Ami o zmmm= s .+ 5. Certifcate of Status Desired . _.[J. .. $8.75 Additiorfl O

=Fes Required

:

City & State City & State 6. Election Campaign Financing a $5.00 may Be
EI ;B—I Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year intangible
’;l 25 zsl 30 Personal Property Tax. [ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
BAIER, KIRSTEN | ESQ
0999 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 1008 83
MIAMI FL 33131 .
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinsiating} DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D |
" TIME PD [ DELETE 11TIE OChange  [JAddtion | 7= !
NAME ME, Yi GUANG 12 NAME g
streeTanoress| 9128 SW 157 COURT 13 STREET ADDRESS g
CITY-ST-2ZP MIAMI FL 14 CITY-ST-2PP &
TmE sD UJ DELETE 21 TITE [JChange [ Addiion| ©
NAME EUGENE YORK MUN HO 22 NAME
_smreeraooeess| 2557 SPARKLANE * oo JeosmeEETAODRESS
CTY-ST-2PP PEMBROOKE PARK FL 33009 R B i
TMLE ™ [ DELETE 31TME CIChange [ Addition
NAME HUYNH, LINDA 32 NAME
street anoress| 2657 S PARK LANE 13 STREET ADDRESS
CITY-ET-2P PEMBROQKE PARK FL 33009 3.4, CITY-57-2P
TITLE 1 DELETE SATITLE . [JChange [ Addition
NAME 4 2NAME .
STREET ADDRESS 4.3 STREET ADDRESS
| CITy-ST-2P 44 CITY- 5T-2P
" TME [) DELETE 54 TME [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2p 54 CiTY-ST-2P
ME ] DELETE BATILE [iCharge L] Addiion
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-23P 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

this filing does not qualify for the exemption statad in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information

ent with an address, with afl other like empowered.

AP Han-2q-99 (R 370808

Daytime Phone #




