FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

DOCUMENT #L28378 Secretary of State
1. Entity Name 01-22-2007 90107 049 ***158.75
SAIPLAS CORPORATON

Principal Piace of Busingss Maiting Address ] © GUYUR I~

35475 DUMBARTON CT. PO BOX 7598 A

SUITE A FREMONT, CA 94537 US

NEWARK, CA 94560 US

T R

32760 MoONO LAKE AANE
Suite, Apt. #, atc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State I City & State 4, FE! Number Applied For
EREMINT. CA 94-2928688 Not Appicabie
Zi% 4 555 iz;iz% MEDA Zp Country 5. Centficata of Status Desired P4 Ei;esq lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSAIlL JAMES T IR :

402 13THAVEN A Street Address (P.O. Box Number is Not Acceptable)

#A

JACKSONVILLE BEACH, FL 32250

City FL F Code

8. The above named entity submits this staternant for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.
Jl

SIGNATURE -
i Signature, typed or printad nyze of ragisterad agent and bile il appiicable. (NOTE: Registerad Agent signalure recuired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE FO [ pelete TifLE [J Change  [T] Addition
NAME TSAL JAMES T. NAME
STREET ADDRESS | 32760 MONO LAKE LANE STREET ADDAESS
CHY-§1-2IP FREMONT, CA 94555 CITY-5T-2IP
e vD O Delete TITLE [ Change ] Addition
NAME TSAIL NANCY LIN NAME
STREET ADDRESS | 32760 MONO LAKE LANE STREET ADDRESS
CITY-ST-2P FREMONT, CA 94555 CIFY-ST-2IP
TITLE CFO B9 Deieie TWTLE [ Change  [_j Addilion
NAME BIANCO, MICHAEL F NAME
STREET ADORESS | 1420 OAK RIM DR. STREET ADDRESS
CIFY-ST-2P HILLSBOROQUGH, CA 94010 CIY-51-2P
TWHE D & oelete e i») . [ change 3¢ Additicn
NAME CHUNG, RAY T NAME TsAl, Connje =
STREET ADDRESS | 34506 MILBURN TER. STREETADORESS | 23 2740 M o v Lodee Aoms_
Cv-51-2P | FREMONT, CA 94555 CITY-S7-ZP Fenwoulb . CA_ auygss
THLE _ [ Delete TOLE [l change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TITLE L] Delste TITiE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repon is true and accurate and that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
of the corporatiol the raceiver or lrustee empowerad [0 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atf@aghment with an address, with aj er IRmempowered.

SIGNATURE: T2 Nanw L. TBad /“/7-20{2%42%)‘?{71'—0%

SIGNATURE AND D NAME OF ING OFFICER OR DIRECTOR ‘ l Dure




