2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 17,2008 08:00 A

DOCUMENT # F85422

4 Enty Name Secretary of State
FU HWA, INC.

Principal Piace of Business Mailing Address

1663 GEORGIA ST NE 1663 GEORGIA ST NE

STE 200 STE 200

PALM BAY, FL. 32907 US PALM BAY, FL 32907 US
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4, FEl Number Applied For
59-2377616 Not Applicable

$8.75 Additional
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8. The above named entily submils this stalement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed o prinied name of regisiered mgent and Litle If applicabie. (NOTE: Ragistared Agent signaive required wnan rainstating) DATE

#. Election Campaign Financing 5.00 may B |UDI:H:H:_EDS£_}$‘;_‘§9 _ _
Aftor My 1. 2008 Foo ai oo 550,00 e oy e ety 8500 Mev e | 1 430708~ R0029-009 150, 1]

10. OFFICERS AND DIRECTORS [
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NAME HUNG, MARTHA WU

STREET ADDRESS | 925 N TROPICAL TRAIL f
crv-stzp | MERRITT ISLAND, FL et i
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TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP
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STREET ADDRESS
Ciry-§i-7IP
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12. | hereby centity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like en}[}owered
, Aron o T PN 04/15(08  30-724-2
SIGNATURE: "+ 9. ” ) [15f Nl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR e / - Date Daytime Phone #




