FILED
2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000091844 ecretary of State
04-17-2006 90417 029 ***150.00

1. Entity Name

LOUIS LIV, INC.

Principal Place of Business Mabing Address
3556 TAMIAMI TRAIL 3556 TAMAMOTRAL. } T T =TT~
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
A s s A A
A4 30 vaghom Ave :
Suite, Apl. #, etc. Suite, Apl. #, elc. 04072006 Chg-P CR2E034 (1"65)
City & State City & State 4. FEl Number Applied For
Port Mhoriode, Flondo. |  65-0881694 Not Applicable
o Country . 22954 Qi:ug'\.o\&& 5. Centificate of Staws Desired [ Ei-g;gfg"“a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
LIU, LOUIS
102 FREE COURT SE Street Address (P.O. Box Number is Not Accepiable}

PORT CHARLOTTE, FL 33852

City FL ! Zip Code

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

SIGNATURE
Signature. typed o printed name of registerad agent and Ltle If applicabla, (NOTE: Regislered Agent signaturn 10quired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIILE [FChange [ Addition
NAME LIU, LOUIS NAME
STREET ADDRESS | 102 FREE CT SE STREETADDRESS (24 A MDA "R ANEN O A VE
or-si-2¢ | PORT CHARLOTTE, FL 33952 arestak Pock Onooike T 3854
TITLE 7 pelete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 CIFY-5T-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST- 2P
TITLE O delete TaLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 212 CITY-ST-2IP
TITLE 7 Deete TITLE . CJchange  [J Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-AP CITY-57- 2P
TITLE O Detete TITLE Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same lega! 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 Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qe A2, Lguls /—IE) f/——!%m'oé - Y- st~ 4993,

NATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayume Phore #




