2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # P96000096037 ecretary of State
. Entity N

LUCK. ING. 04-21-2006 90096 048 ***150.00

Principal Place of Business Mailing Address

5307 SHERIDAN ST 5307 SHERIDAN ST : o

SHERIDAN PLAZA SHERIDAN PLAZA - 40056077

HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021

R v I EAE RN TARARII 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 03342006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

65-0732322 Not Applicable
ée Country op Country 5. Centficate of Status Dested ~ [] ~ 9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ONG, KENVIN H
5301 SHERIDAN ST. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City F L Zip Code

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

SIGNATURE
Signature, typed or printag name of registered agent and title if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWM! FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [J Change [ Addition
NAME ONG, KENVIN HAME
STREET ADDRESS | 5301 SHERIDAN ST SHERIDAN PLZ STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE sD ] Delete TITLE [ Change (] Addition
NAME ONG, DIANA NAME
STREET ADDRESS | 5301 SHERIDAN ST SHERIDAN PLZ STREET ADDRESS
CITY-5T-2IP HOLLYWOQOD, FL 33021 CITY-87-21P
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
1ITLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP €Iy -81-2P
TLE [ petkete TITLE [JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-81-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: X, W d-14 .op A%-1=4. (LT

* SIGNATURE AND TYPED OR pmu‘{z}kus OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phona #




