)

3008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N07000007494
INTEGRATED SCIENCE AND ASIAN CULTURE
ACADEMY, INC.

Secretary of State

05-01-2008 90224 047 ****70.00

Mailing Address
% 6255 BIR
MIAM

Principal Place of Busingss
4200 NORTH OCEAN DRIVE #206

SINGER ISLAND, FL 33404 3155

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

o w3l Sungd Drive.

AR

Suita, Apt. #, etc. Suite, Apl. #, etc. 04162008 Chg-NP CR2E037 (12’05)

City & State ity & State 4. FEI Number Appilied For
jami , A 2-12.19%951 Not Applicable

Zip Country Country

S5 B3

USA

& $8.75 additional

R iti i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Name

Straet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Stgnanre. typad of prinied name of regisieted sgent and litle i applicable.

{NOTE: Registersd Agent signature required when reinstatingh

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ) VM'a’ké:éﬁéék'h,ay;abte;tb‘
Due by May 1, 2008 Trust Fund Contribution. Added to Fees quﬂda:l?egartmgjﬂt of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e 7 Detete e olrlce OJ Change [ Aadition
NAME NAME Hui Fan Huandr:(u
STREET ADDRESS STREET A00RESS | 2 | 50 Argca, Palm Kd
omy-ST-2P o5t | Baca Rafon, A 33431
e 1 Detete TITLE D 3 Change  [dadition
NAME HAME Judith Sfein
STREET ADDRESS STREETA0DRESS | 21550 Areca. Palnn Rl .
cmy-St-2p orsrze Boca Katnm, Fo 3343
mE O oetete e Dlve]lvc O Change & Acdition
NAME NAME Jim Han
STREET ADDRESS sTeeT aporess |2 1S5S0 Areed. P 2|l B3
CIY-ST-2P CITY-S7- 2P M(a‘ ﬂaﬂn E agqbg
T 3 Delate ML oIt [JcChange  [Bodition
NAME NAME an Yon
STREET ADDRESS STREETADDRESS | 7120 Ay Palm £d.
CIV-§T-2P o5tz | Aacd Kodwng Fu 3393
TILE 3 oelete T 0/s Clchange 7} Addition
NAME NAME Mary K’(_mp
STREET ADDRESS STERT AOORESS | 31y Arece Palm Ld.
GITY-$T-ZIP CITY-$T-2P Boca Roton, A 33430
e O petete TiIE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-$1-7IP CiTY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: H&«%@»Lf.ﬁéu_‘_&u_ﬁa{%&mm 424y
BIGHATURE Al ED OR PRINTELY NANE OF SIGNING OFFICER OR DIRECTOR L X ate

el Yty 1430

Daytime Phone #

'

Sl



