(A ' .

2012 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F11000000659

1. Entity Name
OFFICE MASTER INC.

Principal Place of Business

1110 SQUTH MILDRED AVENUE
ONTARID, CA 91761

Mailing Address

1110 SOUTH MILDRED AVENU
ONTARIO. €A 91767

E

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

(R

Suite, Apt, #, etc, Suite, Apt. #, etc.

§. Ceriticate of Status Desired

05012012 Chg-P CR2E034 (12/11)
City & State City & State 4, FEI Number Applad For
33-0151691 Not Applicatle
2ip Country Zip Country O $8.75 Addtional

Fee Required

6. Name and Address of Current Regiswred Agont

7. Name and Address of New Registered Agent

BURBY AND ASSOCIATES, iNC.
1802 RIVER DRIVE
BARTOW, FLL 33830

Name com Y

Street Address fP.O. Box Number is Not Acceptable)

A TR P L ke

= OASSELBrrRy FL | %5%09

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 Fiorida. | am familiar with,"and Jccept

the obligations of registered agent.

WwolD

SIGNATURE

“/>4/(>.

Signature, typed or printed namke of regislered ngent and e «f applhcable.

(NOTE. Ragistered Agent signature réquired when resstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2012 Fee will be §550.00 Trust Fund Contnbution.

§. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONStCHANGES TO OFFICERS AND DIRECTORS IN 11

me D O deiete TME [ Changs ] Addition
NAME CHEN, GARY NAWE [t g T e dpeec T s W T e

STREETADORESS | 1110 SOUTH MILDRED AVENUE STREET ADDRESS '_inr'f':i?}?i'—‘ﬁ'}—l'rjﬁ ;_&’_.l:ligm:l i 5:-[4"«]* Q.00

Y- 57. 2P ONTARIO, CA 91761 CITY- §T- 2P el et A LR LA L

TTLE P [ ostote TME [T} Change [T} Addition
NAME HWANG, WALLACE NAME

STREETADDRESS | 1110 SOUTH MILDRED AVENUE STREET ADDRESS

CIry. §T- 2P ONTARIO, CA 91761 CITy- §T. 2P

ME [ Dalete e [ Change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS =

CITY. §T.20 ‘ ] CITY-ST- 2P

nme O peleta TILE ] Change  [] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY- ST-2P CITY- 7. 2P

TRLE T Daleta TITLE [} Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 2P QY. ST 2P

TIME [ berete me ] change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 27 L

12, | hereby cenify that the infermation supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or supplemental repor is true and accurate and that my signat

ure shall have the same legal effect as if made under cath; that | am an officer cr director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 647, Florida Statules; and 1hat my name appears in Block 10 or Black 11.f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W_&,Z_-,,V\Z

/PM
ly v/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

T A — }JMW%

A I OEREE .



