2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .. FILED

DOCUMENT # L04000064696 Jan 27,2006 08:00 ANV
1. Enlity Name . .
FORESIGHT TECHNOLOGIES ASIA LTD. COMPANY Secretary of State
Principal Place of Busmess' Mailing Addrass
695 CENTRAL AVENUE 885 CENTRAL AVENUE
S7. PETERSBURG FL 331701 ST. PETERSBURG FL 33701
» IDIREEEAMOHA
2. Principal Place of Busingss 3. Maiting Aciress
Suite, Apt #. stc. 1‘ ) ) Suite, Apt. #, elc, 1st MOORE CR2E083 (10/05)
Cily & State é City & Stale - C | & PR Numper 59-3570079 %_ [Applied For
, B ! Not Apghioa
ap I Country Zp Counley 5. Certificate of Staius Desired || ?i ggq Li?:ét‘{ma!
]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

1 - Name

gg‘é&%;ﬁfiVENUE Streel Address (P.Q. Box Number is Not Acceptabie)
ST. PETERSB]UF!G FL 33701 - - -

. Cl - Z
| ty FL | i Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or {eg:stared’ agent, or both, in the State of Florida. | am famifiar with, and acce
the ohiigations of regisiered ageni.
SIGNATURE : -

Signatire, lyped OF prirled name of registered agent and litle ¥ applicable (NO"E Peuls‘ered Agenl signature requlred whan !emslatu\g] DATE

TR R

| - FILE NOWI! FEE IS $50:00
: Make Check Payable 1o Fierida Department
. Due By May 1, 2006

) T WARAGING MEMBERS;MANAGERS ' 10 S ADDITIONS [CHANGES

TALE CEOP L] etete T . ey L Change [ 00
NAE SELLER, PETER HAVE HODUDA04237 ,
STREET ADDRISS {855 CENTﬁAL AVENUE STRIET ADDRESS 024 (e UE"EBGE:H“UEH EDu Hﬂ
CIyy-57-21P SAINT PETERSBURG FL 33701 ) Cry-§7-7ik

TnE 1 I Delete me [ Change A%
RAME : NAME

STREET ADDRESS STREET ADDRESS

T ST- 2P Y- 5T-2Ip

e ' ek L O Change [ A
NAME L ) . U T . _ . ) o
STAEET ADERESS | STREET ADDRESS

GiTY-§T-2P ' o552

TITLE o O peleie niE O Change 3 Ader
HEME NAME

SIREET ABDRESS STACET ADDRESS T

Giy-ST-ZiP ! GiFy-57-21°

e [ Delete e [Chenge [ A
NAME : NAME

STREET ADERESS ; STREET ABDRESS

CITY-$T-2IP 1 Giry-§7-2P

TINLE ‘ [ Delee L Oomng  TJad
HAME ; NAME

STREET ADDRESS : STAEET ADTRESS

CAly-51- 7P . Ciry-S1- 2

11. | hereby certly that Lhie information supplied th this filing doas not qualify for the exemptions contained T Section 119, Flarida Statutes. | fusther cerfify that the i unumm.u
indicated on this repart is tup ang accurtefBAd that my signature shall e legal eifect as \f made under cath; that | am a managing member or manager of i
hmited liability company arf i flee empowera Uta this repert as required by Chapter 808, Florida Statuies,

EXT. 20

SIGNATURE: . (~2¥ «d/ 727490 oo

SIGNATURE .QNH TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT_ATWE Date Daytime Phone ¥




