2007 FOR PROFIT CORPORATION
ANNUAL REPCRT

FILED

DOCUMENT # F85422

1. Entity Name
FU HWA, INC.

Secretary of State

"PALM BAY, FL 32907 US

Principat Place of Business

1663 GEORGIA ST NE
STE 200 '

Mailing Address

1663 GEORGIA ST NE
STE200 -
PALM BAY, FL 32907 US
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DO NOT WRITE IN THIS SPACE
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03092007 No Chg-P

; CR2ED34 (11/05)
..-1 4 FEI Number Applied For
. 59-2377616 Not Applicable

$8.75 Additional

§. Certiflicate of Status Daesired O Fee Required

8. Name and Address of Currant Registered Agent

MOALLEM, M DAVID
1663 GEORGIA ST NE
STE 200

PALM BAY, FL 32907 -

E

DO NOTWRITE
INTHIS SPACE ..

» .
e . . . " o “ .

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept

thae obligations of registered agent.

SIGNATURE

Segnaturs, lyped or printact nama of regisierad ageni and tite H applicabls

(NOTE: Ragislered Agan! signatuie required whan ralnstatng) DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 >
Trus! Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TINLE PVS

NAME HUNG, MARTHA WU
STREET ADDAESS | 925 N TROPICAL TRAIL
CITY-S1-21P MERRITT ISLAND, FL

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

NAKE

STREET ABDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-St-21P

TITLE

NAME

STREET ADDRESS
City-ST-2IF
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12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemptions comained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of tha corporation or the recaiver or trustee empowered to exacute this report 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 address, with all other lke empowered.

SIGNATURE: "1~ O v all( —

231G Jor 321724200y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Prona #

=

Mar 12, 2007 08:00 Aw




