2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # 674843 ecretary of State
kﬁ’ﬁi‘;;’\?"gORP ING 04-26-2006 90189 001 ***150.00
Principal Place of Business Mailing Address
7875-77 N. FEDERAL HWY. 7875-77 N. FEDERAL HWY. A A
BOCA RATON, FL 33487 BOCA RATON, FL. 33487 e
e s TR AR IR
Suite, Apt. #. etc. Sulte, Apt. #, elc. 03312006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
59-2015877 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O E‘i‘ IZesq QE:QUO"E’I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUA, SAM Y.
6130 VIA VENETIA SOUTE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
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 or prnied name of registareq agent and atle { applicable. (NOTE: Regisialed Agent signalura required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. 0O  Addec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P ] Delete THLE [ thange  [C] Addition
NAME QUACH, ANH NAME
STREET ADDRESS | 7875 N. FEDERAL HWY. STREET ADDRESS
cny-st-p BOCA RATON, FL 33487 CITY-81-2P
THTLE vP 2 oelete TILE (] Change [T Addition
NAME HUA, SAM NAME
STREET ADORESS | 6130 VIA VENETIS SOUTE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33484 CITY-ST-2IP
TLE T [ Delete TITLE [ Change 7] Addilion
NAME LEE, LINH HUA NAME
STREET ADDRESS | 19149 SKYRIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FLL 33498 GITY-ST-ZP
TiTE 3 delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P : CITY-ST-2IP
LE O petete TITLE [J Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O velete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-AP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart 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 carporation or the receiver or trustee gpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an e i) other like ROV
SIGNATURE: X (2~ %‘f/b b (SeL W??ﬁf

SIGNATURE AND TYPED ory’mm‘sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




