FILED
2008 ESEJESE'EPS?#?%?“‘?"‘ 4 Apr 22,2005 8:00 am

DOCUMENT # F03000905041 REaAY ecretary of State
1. Entty Name ' o 04-01-2005 90004 046 ***150.00
. PRO VERSATILE INC,
Principal Place of Businaess Mailing Address
46750 FREMONT BLVD, #107 46750 FREMONT BLVD. #107
FREMONT CA 84538 FREMONT CA 94538
TR SO TAD D LA ERCLOL
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulie, Apt. #, otc. 1StMOURE ~ CR2E034 (10/04)
City & State Ciy & State ' o FEINbe o e 081 tﬂ:ﬂ ::;M _
) Zo Country Zp Country §. Certificate of Status Desired [ gzmﬂm",ﬂ
r— — =¥~ G-Noame andd Address d-Cunom-Hoghtengﬂgm- -- 7.-Name and-Address-of New Registersd-Agent=— =~ ==+ —
Nama QEQG & I !ﬁ
: _ggghé JNEVSVSI%%‘D AVE™ STE. 402_‘“' e S o Aﬂﬂisﬁa ﬂﬂlmmbl;fﬁhkwmuj & 4 0 2 -
MIAMI FL 33166-5643/ - FIVC NN 2 A 7R s
iy » —
‘k::?.'*;:ﬁ CW M "ami e 'Ft’ Lg‘;?’éde J'

8. Tha above named entity submits thig t amem for the purpose of changing its reglsiered office of registered agens, or both, in the State ol Florida. ) am familiar with, and accept
thg ob!igaﬁons of regisiered agent \,. *

SIGNATURE X S\ 3‘24(05

* Sighature. Lvne o pnied nome o l%;)&mlnd ue |} apphcabis {NOTE' Rogrstorsd Agent 3neiurs isquied when rens iaing} DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

'-, g 3 Detete g [Jchange [ Agdition
NAME CHENG, PHILLIP T _ MAME
STREET ADDRESS | 26 FARM ROAD ’ SIREET ADORESS
CIrY-81- 2P LAS ALTOS CA 84024 OiTY-ST- 7% P
g 5 8 oeieta e S5 (chags [ Addition -
MME . [TSAJ, KENNETH ' ram I Fholin LrA
STREE) ADORESS [ 519 SHARON ROAD swEsh A0S | Y0 Hzr:n UVD 44107
crv-si-P | ARCADIA CA §1007 oS- 7P “EREMONT Oy Quek
HIIT T : ] pelete TIILE - ’ [Jcharge [ Additicn
NAME TSA), CINDY FAME '
STREET AODRESS | 519 SHARON ROAD STREET ADDRESS
CITY-81-2IF ARCADIA CA 91007 CiTy-Si-be
me O pelete TILE - T Change™ ] Additicn
NAME NAME
SIREET ADDRESS STREE? ADDRESS
ClY-st-ap CIFY-SF- 7@
L[]8 [ pelete WILE [ change [ Addition
AN RAME :
STREET ADDRESS STREET ADDRESS
CiFy- ST-1iP CIiy-S1. 29
HE Oloees  f e [ change (7 Asdition
NAME NAME
SIREET ADDRESS SFREET ADDRESS
oIy -§t- 4P CITY-51-219

12. | hereby cettify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

entaf repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustes emnpowerad 10 axacuta this report as reaquired by Chapter 607, Forida Statutes; and that my nama appaars in Block 10 or Block 11 if
h an address, with all other like empowerad

[EAn | ipdky 3/24/0%

SGNAT! TYPED OR PRINTED NAME OF SIGMINOG OFFICER OR DIRECTOR Dote Cayirme Phone #

+




