2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # P980000362

1. Entity Name
KOUPON ENTERTAINMENT, INC.

51

03-07-2006 90001 022 ***150.00

Principal Place of Business

6712 WINDER LYNNE LANE
ORLANDC, FL 32819

Mailing Address

P. 0. BOX 692691
ORLANDO, FL 32889-2691

VAN A AR

2. Principal Place of Busines: 3. Mailing Addres
33 Tune L
Suite, Apl. #, eic. Suite, Apt. #, stc, 02212006 Chg-P CR2E034 (11/05)
City & State City & Sjate 4. FE| Number Applied For
bu-\\d erhert ?C toinderatre F 59-3506328 Not Applicabla
Zip Country ~ = . Zp Country - ) $8.75 Additional
1)\‘ 2 % U _S 3 ,‘9 81 5. Certificate of Status Desired [ Fee Required
§. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agant
Name

WU, ZHONGHUA
6712 WINDER LYNNE LANE
ORLANDO, FL 32819

Street Agdrass (P.O. Box Number js Not Acceptable)
i 74%

FL | * 3% f1

the obligations of registerad agent.

™ windermere

8. The above namad entity submits this stalemant for the purposa of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept

ar peirtéd name of registerad agent and

Btte if applicable

{NOTE: Registered Agsnt signalure required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Celets TILE /m\Change O Addition
NAME WU, ZHONGHUA NAME

STAEET ADDRESS | 6712 WINDER LYNNE LANE smrovess | 3333 Lemon Twidt {a

or-s-2¢ | ORLANDO, FL 32819 CITY-5T-2P Wralermere L 3w 2d

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-53-2P

TMEe {3 Dekte 1mEe [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P oY-ST-217

TILE O Deteta TIILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IF CITY-ST-29

THLE [ etete nne [ Change ] Addition
HAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-8T-ZIP

TITLE [ pelte TILE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-51-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further cartify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 1% if

changed, or on an attachmagt with an address, wil

SIGNATURE:

h alt other like empowarad.

Date Dayisma Phone #




