FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #674843 04-30-2007 90831 021 ***150.00
1. Entity Name
ANHTAI CORP., INC.
Principal Place of Business Mailing Address quu JeivUw
7875-77 N. FEDERAL HWY. 7875-77 N. FEDERAL HWY.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S 57 S e AN EITAR AR R
Suite, Apt. #, elc. Suite, Apl. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & Staie Cily & Slate 4. FEI Number Applied For
59-2015977 Mot Applicable
ép Country Zip Country 5. Cestificate of Status Desired 0 Ei.;iﬁ:j:ci!mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUA, SAM Y,
6130 VIA VENETIA SOUTE Streel Address (PO, Box Number is Not Acceplable)

DELRAY BEACH, FL 33484

City FL } Zip Code

8. The above named entity submils 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
Signawre, typed of panced name of rogislered agent and e  applicable. (NOTE. Pegisterad Agent signature required whan rensialng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. QOFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TILE [Jchange [ Addilion
NAME QUACH, ANH HAME
STREET ADDRESS | 7875 N. FEDERAL HwWY. STREET ADDRESS
Gily-$1-21p BOCA RATON, FL. 33487 CITY-ST- 2P
TILE VP O Delete T [J Change 7 Addition
NAME HUA, SAM NAME
STREET ADDAESS | 6130 VIA VENETIS SOUTE STREET ADDRESS
CITY-S1-2IP DELRAY BEACH, FL 33484 CITY-ST-7IP
TITLE T ™ nelate TRE J Change [ Addilion
NAME LEE, LINH HUA NAME
STREET ADBRESS | 19149 SKYRIDGE CIRCLE STREET ADDRESS
CHY-ST-2iP BOCA RATON, FL 33498 CITY-$3-2IP
TITLE [ petete THLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
e O pelee TImLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GIfy-ST-2IP CITY-51-2IP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei to execuie this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

SRR

#  sKINATURE AND TYPED OR RINTED NAME OF SIGING OFFICER OR DIRECTOR e

SIGNATURE:

Dayume Pnone #




