Ly

e 2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P98000091844

1. Entity Name
LOUIS LU, INC.

Principal Place of Business Mailing Address
3556 TAMIAMI TRAIL 21439 BINGHAM AVE

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33954

A ATVSIOG IR AR o

02132008 No Chg-P CR2E034 (11/05)

Feb 19, 2008 08:00 AM
~ Secretary of State

DO NOT WRITE IN THIS SPACE TENm AERaTa

65-0881694 Not Applicable

0 $8.75 Additional

5. Certiticate of Status Desired Fee Required

6. Nams and Address of Current Registerad Agent

Ii:)g'éggéscoum SE DO NOT WRITE
PORT CHARLOTTE, FL 33952 ‘ IN THIS SPACE

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

SIGNATURE
Sigrature, typed or prnted name of registered Bgent and litle § Apptcable. {NOTE. Regesterad Agent signanue requirod when remetatnp) DATE
o 9. Election Campaign Financing $5.00 mayge e -
FILE NOWIi! FEE I8 .00 ay - K
After May 1, 2008 Foe w“s;.:: $550.00 Trust Fund Contribution. {0  Added o Fees ) UD Ui:”:! DE321493 N .
: 02/2¢/08-20045-016 150, 05
10. OFFICERS AND DIRECTORS | - '
TE P
NAME LiU, LOWIS

STREET ADDRESS | 21439 BINGHAM AVE
CITY-S1.21P PORT CHARLOTTE, FL 33954

TME

NAME

STREET ADDRESS
CITY-SF-21P

mEe
RAME

Pl , DO NOT WRITE
e IN THIS SPACE )

RAME
STREET ADDRESS
ClY-S1-2IP

TNLE

NAME

STREET ADDRESS
CITy-SI-2iP

TME

NAME

STREET AGDRESS
GiY-§1-2IP

12. | hereby certify that the informalion supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementsl report is true and accurate and that my signaiure shall have the same lagal effect as if made under cath; that 1 am an officer or director
.0f the corporation or the receiver or trustee ermpowarad 10 exocuia this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike,gmpowered.
H pii

SIGNATURE: ﬂC)oa,,,OQ{ > D?:./ { "J?w;m

SIGMATURE AND TYPED OR PRINTED NAME OF S/GNING OFFIGER OR DIRECTOR




