FILED
2007 FOR PROFIT CORPORATION ~ Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # V69579 Secretary of State
1. Entity Name 03-19-2007 90066 012 ***150.00
ST. LUCIE HONG KONG HOUSE, INC.
Principal Place of Busingss Mailing Address
285 S.W. PORT ST. LUCIE BLVD. 285 S.W. PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984 _ S e g~
T R TR UTAROEAD AR A e
Suite, Apl. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3148167 Not Applicable
Zip Counlry Zip Couniey 5. Certilicate of Staws Desired [ Eg;fqﬁ:‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JULIE GUAN
285 S\W PORT ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceptabie)
PT ST LUICE, FL 34984
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 obkgations of registered agent.

| SIGNATURE
i . Signalure, lyped of priled Nathe ol registered agent and wtla it applicable (NOTE. Regisiered Agonl signatura requirad when renslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE DPS 7 Delete T O cCrange  [J Addition
NAME JULIE GUAN NAME
STREET ADDRESS | 285 SW PT ST LUCIE BLVD STREET ADDRESS
CITY-51-ZiP PT ST LUCIE, FL 34984 CITY-ST-ZiP
TILE DVP ] Delete TITLE [ Change  [J Addition
NAME HENRY KWAN NAME
STREET ADDRESS | 5750 N 48TH LANE STREET ADDRESS
CHY-ST-21P GLENDALE, AZ 85301 CITY-ST- 28
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -S§1-21P CITY-ST-7IP
TILE O telete TITE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TILE 1 Dalete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iF ClY-ST-20P
THILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect 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 Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp address, with all other like empowered.

=

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




