2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F05000004258

1. Entity Name .‘
FPH CAPITAL, INC. -

Secretary of State

Mar 13, 2008 08:00 A

Principal Place of Business Maiiing Address

9839 BLACKGOLD ROAD 9889 BLACKGOLD ROAD

LA JOLLA, €A 92037 LA JOLLA, CA 92037
03062008 No Chg-P CR2E034 (11/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
81-0577104 Not Applicable
. : $8.75 avdiional

5. Certificate of Status I?e5|red 'D . Fee Requi?ac;uona ‘

6. Name and Address of Current Registered Agent

\;\gc;ggh?é%ﬂa EVAEEI%%, 14TH FLOOR DO NOT WRITE
MIAMI, FL 33131 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. of both, in the State of Flerida. | am familiar with. and accept
the onligations of registered agant.

SIGNATURE
Signnture, lyped of prialed name of registerad agent and titie f apphcable [NOTE Regisiered Agent signature required whan remslaling) DATE
o FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS |
TITLE CP
NAME LIEW, FAH S

STREET ADDRESS { 9888 BLACKGOLD ROAD
CITY-ST-2IP LA JOLLA, CA 92037

TITLE D3T
NAME LIEW, POLLY UUD‘— ~i_-}|:=r-r"|:; T

I so0de
STREET ADDAESS | 9889 BLACKGOLD ROAD s -*’ﬁlé—'@lﬁﬁ%étl“ll g 15000
ow-st-2p_ [ LA JOLLA, CA 82037 . M=l - - Rt
TumEg ) .
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TTLE

HAME

STREET ADDRESS
CIY- 81- 2P

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

12. | hereby certify that the information suppiied with INs filing does na¥qualily for the exemplions contained in Chaptar 118, Florida Statutes. | furiher certify that fhe information
indicatad on this report or supplemental report is rubsan that rmy sighature shali have the sare legal effect as it made under oath: that | am an offiger or director
of the corporation or the receiv report as reguired by Chapter 607, Florida Statutes. and that my name appears i Bleck 10 or Block 11 f

Fats Liew  3flufod  RCR G4f SokE

BIGNATURE AND TYPED OR PI,NTED NAME CF SIGNING *FICER OR DIRECTOR Dste Daytira Phone #

SIGNATURE:




