2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) N . .FILED

DOCUMENT # L04000084696 Jan 31, 2007 08:00 AM
1. Enfity Name
r f
FORESIGHT TECHNOLOGIES ASIA LTD. COMPANY Sec etary 0 State
Principal Place of Busingss Wailing Address
895 CENTRAL AVENUE 885 CENTRAL AVENUE N —
R
2. Principai Place of Business - No P.O, Box # 3. Mailing Address
Sude, Apt. &, clc Suite, Apt. #, olc 15t MOORE CR2E0B32 (10/08)
City & State ity & State _ 4. FEI Nurbor - Appfied For
~ 59-3570079 [t Applicadio
29 Country ap Country 5. Certificate of Slatus Desired & §i.g?q:ﬁ;ﬂ(;%lena¥
6. Name and Address of Current Begistered Agent 7. Name and Address of New Begistered Agent
Name
gQEéiE:EEFF’\IJ;REgEiVENUE Street Address (P.C_ Box Number Is Not Acceptablo)
ST. PETERSBURG FL 33701 T T T = o
city T FL i Zip Code

B, The above named enlity submits fhis skalement faor the purpass of changing ils registered oflice of ragistered agent, of both, In the State of Florida. | am famitlar with, and accept
the obligations of rogistersd agant. .

SIGNATURE - — - -
Signature, lyped o pRMsd neme o tegniered sgent and e # appUGOLY {NOTE. Ragistenss Agent signalurs raquired when renstating} JATE
Fli.LE HOW!il FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
5, MANAGING MEMBERS/MANAGERS f 10, ADDITIONS/CHANGES -
HEE 7 Detet IHE e 7] han 3 Acdition
iyl : ynnoopL1ee Do
A SELLER, PETER - 020240700084 -007 =240.00
SIREFTADDRESS | 505 CENTRAL AVENUE SIRFETANDRESS
_EW'SHW SAINT PETERSBURG FL 3370t B CIRY-ST-DP S o
it 7 pelete e 3 Change ] Additlan
HAME NAME
SIRELT ADDALSS SIRCE] ADORLSS
Cify-Si-ZIP Ciy-sT-p
S 7 Detete F e O g [ Addilion
HAME NAME
STRFF T ADERESS STREEF ADDAESS
P -S1- 1P CIY-S1 AP
TE ' i 7 Defete me O change £} Adation
NAME NAME
SIALET ADPRESS STREET ADDRESS
[HHE AN LiY - 81-3F
HiE ' o 1 Detole e [Jchange ] Addhion
NAkE NARE
SIRETT ADDRESS SIREE T ADDRESS
[Hi A Cify-ST-4p
i ' o T Detete i [Jchange  [J Addition
NARL NAME
STRECT ADDRISS SiREE S ADDRESS
o)y -8l- 7P f CIFY-S1-3P
11. | haraby cortily that the informagoh supblied with this Ring does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicaied on this roport Is rue acchrale and sigrature shall have the same legal effect as if made under oalh; that | am a managing momber or managey of the

fimited liability compaty or the ivarfor trustee mpgo d to execute thig report as required by Chapter 608, Florida Staties.

SIGNATURE: <\ llg, / /Zi é’7 777-49- Jwe

SIGNATURE AND TYPED OF PETNTED NAME MG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Care Ceybine Phons #




