FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

i 15 e e s
DOCUMENT # P98000024663 03-15-2007 90023 028 150.00
1. Entity Name
B. K. LUGGAGE CORPORATION
Principal Place oi Business Mailing Address 7
263 £ FLAGLER STREET 263 E FLAGLER STREET 9
MIAMI, FL 33131 MIAMI, FL 33131 400382
TS oS [T AR O B

Suile, Apl. #, otc. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0840038 Not Applicable
Zie Country Zp Country 5, Certilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LI HUA, LI
263 F FLAGLER STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or.omtec name of regrsiered agent and e i apoheatle (NOTE Regisiered Agent sigrature required when reinstating) DATE
. ) ) -
FILE NOW!I! F",EE $ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fed:will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
IMLE PD [ Delete TITLE [ Change [ Addition
NAME LI, LI HAU NAME
STREET ADDRESS | 8041 LAKE DR #201 STREET ADDRESS
CiTY-ST-21F MIAMI, FL 33166 eY-S1-21p
HILE (] Delete ML O change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
THLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIvY-SI1- &p
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21F CITY-§1-4P
TNLE O] Delete TITLE DiChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-21P
TILE {J Delete TILE O Crange [ Addition
HAME NAHIE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CifY-SI-2IP

12. | herebyy certify that the information supplied with this filing does nat guality for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemsental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachmenl with an address, with all other like empowered.

SIGNATURE:@ 7 Mhein F (® Hisz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylire Phong #




