-""-."..

FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000024663 T 03-06-2006 90007 035 ***150.00

1. Enlity Name

B. K. LUGGAGE CORPORATION

)
L] y 3 U
Principal Place of Business Mailing Address Q““ & q d
263 E FLAGLER STREET 263 E FLAGLER STREET . .
MIAML, FL 33131 MIAMI, FL 33131 e i
Suite, Apt. #, elc. Suite, Apl. #, gic.
e A0 ulle. Ap 02202006  Chg-P CR2E034 {11/05)
Cily & State City & State 4, FE| Number Applied For
65-0840038 Not Applicable
i Zi Count it
e Country ke oumiry 5. Cerlificate of Status Desied ~ [] 9879 Additional
_ _ Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Name
LI HUA, LI -
263 E FLAGLER STREET Sireet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
- the obligations of registered agent.
. SIGNATURE L e v T
i = *="" Signature. typed of ornted name of agent and utle i (NOTE: Aegrstered Agent $ignature requrred when reinstaling) DATE
s T ' . L me S o - T T
.i ~FILE NOWIll FEE IS $150.00 9. Election Sampaign Finansing $5.00 May Be
! After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ etete TLE [ Charge [ Addition
NAME LI LI HAY NAME
STREET ADDRESS | 8041 LAKE DR #201 SIREET ADDRESS
CITY-51-21P MIAMI, FL 33166 CITY-5T-21P
TITLE [ pelete TIILE [ change  [] Addition
NAME HAME
STREET ADDRESS SIREET ANDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE . &1 Detere e o<- - - : - (] Change ] Aggiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ciy-§3-21P
TITE [ pelete TME O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F Cly-51-2P
Tine [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIry-51-2P
JILE O petere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
12. | hereby certily thal the inlormaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this repor as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address. with all other like empowered.
Ay
sionature(¥=28 Hheia =22 /) 4/ ot
SGRATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytma Prone #




