FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiENLaJmI:AENT # P98000024663 03-10-2008 90064 043 ***150.00
B. K. LUGGAGE CORPORATION
Principal Place of Business Mailing Addirass
263 E FLAGLER STREET 263 E FLAGLER STREET '
MIAME FL 33131 MIAMI, FL 33131
R O 0 R
Suite, Apt. #, etc. Suite, Apl. #, etc. . 02192008 Chg-P . CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
85-0840038 Not Applicable
Zip Gountry Zip Country 5. Certificate of Stalus Desired O ?i'g?q l‘;?:;”""a'
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
MName
LIHUA, LI
263 E FLAGLER STREET Street Address {P.O. Box Nurrber is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE '
Sgratwe. fyped o printed name of 1egrsteren agent ana titke f applcablo, {NOTE Regsteren Agent signature reguired whan reinsiating) DATE
FILE NOW1I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. (1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ' 1 petete TITLE [3 Change [ Additian
MAME LI, L HAU NAME
STREET ADDRESS | 8041 LAKE DR #201 STREET ADCRESS
CITY-87-ZiP MIAMI, FL 33166 .. CITY-57-212
ME L 1 Belets TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-217
TITE .- [ belete TILE . [Ochange [ Addition
NAME NAME T
STAEET ADORESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-2iP
TILE 3 Deleie TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petee TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-87-2P CITY-ST-ZIP
TITLE 1 elete TITLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2IP CITY-S1-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustea empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an altachment with an address, with all other like empowered.
SIGNATURE: A A @3/‘&/03

~ SIGHATURE AND T reb orR PRINTED NAnE QF SIGNING CFFICER QR DIRECTOR Date

Dayumre Prora »




