FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V69579 A 03-18-2008 90021 045 ***150.00

1. Entity Name

ST. LUCIE HONG KONG HOUSE, INC.

Principal Place of Business Mailing Addrass
285 S.W. PORT ST. LUCIE BLVD. 285 S.W. PORT ST. LUCIE BLVD. |40 04 83 30
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
L B NIRRT R RN
Suite, Apt. #, alc. Suite, Apt. #, efc. 02272008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied For
59-3148167 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additbnal
Fee Required
6. Name and Addrggs of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
JULIE GUAN
285 SW PORT ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceptable)

PT ST LUICE, FL 34984

City B FLi Zip Code

B. The above named entity submifs 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyLea of GO fane of réGisiered Bgent ard tike it appbcabhe. (NOTE Reqsier0o Agen: SGMuIa required when 1erseing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TI1LE DPS [J Delete THLE [ thange [ Addilion
HAME JULIE GUAN © f NamE
STREET ADCRESS | 285 SWPT ST LUCIE BLVD STREET ADDRESS
CITY-ST-7iP PY ST LUCIE, FL 34984 CHIY-ST-21P
TiTE DvP ] Delete TIRE Ol change [ Adcition
HAME HENRY KWAN NAME
STREET ADDAESS | 5750 N 48TH LANE STREET ADDRESS
CITY-ST-2IP GLENDALE, AZ 85301 CITY -ST- 1P
TITLE 3 velete TIMLE [J Change ] Addition
HAME NAME -
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ elete TTLE [ Change [ Addilion
HAME NAME
STREET AGDRESS STREET ADDRESS
CATY-ST-20P CITY-ST-21P
TITLE O Oelete TIILE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1- 2P J
TITE [ Delete THLE [J Change [ Addition
NAME NaME
STHEET ADCRESS STAEET ADDRESS :
CITY-5T-21P CiTy-5T-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Floridda Statutes. | further certity that the information
indicated on this report ar supplemenial repart is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation of the receiver or rusiae empowered (o execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, ar an an attachme #h an : d} ress, withall other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coattes Daytima Prore ¢




