2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
06 SEP 20 P 2: 32

DOCUMENT # L48525

1. Entity Name

FORMOSA SUNRISE CORPORATION

P

SR Ry 1)
Sz.\.‘i\l_ PARY Ui

Principal Place of Business

14975 TECHNOLOGY CT
FORT MYERS, FL 33912

Mailing Address

14975 TECHNOLOGY CT

FORT MYERS, FL 33912

) G STATE
TALLAHASSEE, FLORIDA

2. Principat Place of Business

3. Mailing Address

R0 AL AN ERRRRRROAM R

Suite, Apl. #, elc. Suite, Apt. &, sltc. 08132006 Chg-P CR2EQ34 (11/05)

City & Siate City & State 4. FEI Number Applied For
65-0174924 Not Applicable

@ Country Zp Country 5. Cartificate of Status Desired O $8.75 Aaditionat

Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WU, WEN-JONG Street Address (P.0. Box Number is Not A ble)
1420 CARMELLE DR. MBS e | R e Rk Lot D LA
FT. MYERS, FIL 33819 ADORESS 12025 DRy 0000 =

City

Fr Miyses FL I Zipc:%dfa‘r‘! 2

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

SIGNATURE
Signature, typed or printed name of regrsierec agent ana ttle it applicable {NOTE: Reg:steted Agent signature requirad when reinstatng) DATE
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTCRS IN 11
JITLE P 1 Detete TME g = Crange L] Addifion
NAME WU, WEN-JONG NAME ~* ;H:-E g
STREET ADDRESS | 13633 BRYNWOOD LN STREET ADDRESS T L el
CITY-S$1-2IP FT. MYERS, FL 33912 CITY-ST-7IP
THTLE VP 'Xoeme TITLE [ Change ] Addition
NAME KUE! YING WU : NAME
STRECT ADDRESS | 9915 VANILLALEAF ST STREET ADDRESS
CIFY-ST-2IP FT.MYERS, FL 33912 CiTY-ST-2P
TILE [T Delete TITLE vy _ {JCrange  [aaaition
NAME NAME M A< LE”"‘_ KiANG wu‘ _
STREET ADDRESS sRETADORESS | /30 33 B &y wood LARE
CITY-5T-21P CITY-ST-2IP Fr rigeErs  Fo- 33912
 —
TITLE [ Detete TILE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WL 3 elete TIMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
THILE [ Delete TITLE D crange {3 Addition
NAME NAME fne
STREET ADDRESS ) STREET ADDRESS “_ Ecke! SEP 2 ]_ 2nhﬂ
CITY-ST-2IP CITY- 53- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 113, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or trustée empowered 1o execute this repart as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address. with all other like empowered.
SIGNATURE: V. M wen- Jong Wy v _9-15-06

r'IGNATURE ANV;PEB OR Tlm’eo NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimes Phone #

W\ A




