2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V69579

1. Entity Name

ST. LUCIE HONG KONG HOUSE, INC.

Principal Place of Business

285 S.W. PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34984

Mailing Address

285 S.W. PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90137 014 ***150.00

20017587

AUEATEREREAMICRAD DR

02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3148167 Not Applicabte
Zp C ountry Zip Country 5. Certificate of Status Desfred (] $8.75 ﬁfdditional
. Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
o _Name -
JULIEGUAN ~— — ~ 777 - - -

285 SW PORT ST LUCIE BLVD
PT ST LUICE, FL 34984

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerdd agent.

SIGNATURE

Signature, typed dr printed nama of regssiered agen and tille il applicable.

(NCTE: Registarad Agsnt signature requiratt whar reinsiating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Feo 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 N 11

TITLE DPS O oetete TMLE [ Change [ Addition
NAME JULIE GUAN NAME

STREET ADDRESS | 285 SW PT ST LUCIE BLVD STREET ADDRESS

CITY-S1- 2P PT ST LUCIE, FL 34984 CITY-ST-7IP

TITLE DVP O oelete TITLE [ Change [ Addition
NAME HENRY KWAN NAME

STREET ADDRESS | 5750 N 48TH LANE STREET ADDRESS

CITY-5T-2IF GLENDALE, AZ 85301 CITY-ST- 24

TILE O Delete ME [1Change [ Adaition
NAME NAME

STREET ADDRESS n "X smeer aooress T T )
CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ity -ST-2IP GITY-ST-2IP

TMLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - R ciTy-sT-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and th
changed, or on an attachment with an addrgsk, with all other like empowered.

SIGNATURE:

SIGN;

AND TYPED OR PRINTED E OF

SIGN

al/m/ name appears in Block 10 or Block 11 if

FICER OR DIRECTOR

Daie Daylime Phone #




