FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L82499 04-12-2007 90020 032 ***150.00
1. Entity Name
FLORIDA CPERATIONS CORPORATION
Principal Place of Business Mailing Address EEC
9446 PHILLIPS HWY. 9446 PHILLIPS HWY.
SUITE 8 SUITE 8 _
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US
e R R

Suit- tmr e - Crira Ant # atc. 03192007 Chg-P CR2E034 (12/06)

10175 Fortune Pkwy, Ste 705 | 10175 Fortune Pkwy, Ste 705
Cit Jacksonville FL 32256-6753 Jacksonville FL 322’56-6753 4. FEI Number Applied For
59-3030422 Not Applicable
ap Couniry op Loumy - 5. Ceriificate of Status Desired ] gei- ;glt’:i“rﬂ“ma'
6. Mame and Address of Current Registarad Agant 7. Name and Addrass of New Registerad Agent
Name
KUNG-PO, YEN -
5446 PHILIPS HWY #8 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256 ———
10175 Fortune Pkwy, Ste 705
Ty Jacksonville FL 32256-6753 FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, tlyped or preded nama of regsiered agent and title 4 appicable. {NCTE: Regstered Agent sipnahure requeed when ranstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTV £ Delete TILE O Change [ Addition
NAME YEN, KUNG-TI NAME 10175 Fortune Pkwy, Ste 705
STREET ADDRESS | 9446 PHILIPS HWY #8 sTeer poress | Jacksonville FL 32256-6753
CITY-$1-21P JACKSONVILLE, FL 32256 CY-51-ZiP
TTLE DPS [ Detete TITLE {OQchange {3 Addition
NAME YEN, KUNG-PO NAME 10175 Fortune Pkwy, Ste 705
STREET ADDRESS | 9446 PHILIPS HWY #8 STREET ADORESS Jacksonville FL 32256-6753
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-57- 28
TILE [ Delete TLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2F
TMLE O oetete T0LE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P oTY-ST-21P
THLE [ Delete TNLE [J Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-33-2IP CiTy-87-2IP
TITLE [ oetee TLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CiTY-ST-2P

12. | hereby cemz that the information supplied with ihis filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repor: or supplemental repart is true and accurate and that my signature: shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 executa this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrejw’i‘rh all other like empowered.

SIGNATURE: ¢

BIGNATURE RWD FYPED o}’mmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




