- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED |
DOCUMENT # N96000003701 ' Apr 13,2007 08:00 AM
1('3€E)Ir‘lill“'I:":;agIBUS-MANFUCIUS HOLY HOUSE, INC. Secretary Of State
Principal Place of Businass Mailing Addrass
6309 HOFFNER AVENUE 6309 HOFFNER AVENUE
ORLANDO, FL 32822 ORLANDO, FL 32822
A RIW D YRR RN
04092007 No Chg-NP CRZE037 (4/08)
DO NOT WRITE IN THIS SPACE T Fopied For
59-3406314 Not Applicable
5. Corlificate of Status Desired [ fg-;esm‘:ﬂ“"m'

&. Nam»s and Address of Current Registered Agent

;Is;:J‘;NLi'Kvl\sn\.leléw‘Dvas DO NOT WRITE
FERN PARK, FL 32730 IN THIS SPACE

8. The above namad aentity submits this staterment for the purpose of changing its registered office or registered agant, or bath, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
, typed or privied nama of ragislonsd agent and tile ¥ applicable. {NOTE: Raglstared Agen signature nequirsd when rénstatiog) DATE
Filing Foo Is $61.25 2. Elsction Campalgn ﬂnmcing g $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees R N
' HONODO?N72 3

10. OFFICERS AND DIRECTORS D 4'.'24 .-"D?‘:.:.I'DGBE“D ! ? bl . I"":',
TITLE pDrP
RAME LIAD, CHIC

STREETADDRESS | 8308 HOFFNER AVENUE
ciry.S1-7P ORLANDO, FL 32812

TIMLE DVvs

RAME CHUNG, SUN Y

STREET ADDRESS | 6309 HOFFNER AVENUE
CITY-ST-2IP ORLANDO, FL 32812

HILE D
NAME TSAl HSIU L

STREET ADORESS | 6308 HOFFNER AVENUE
CITY-ST-2IP ORLANDO, Fi. 32812 Do NOT WRITE

we | HuANG, wiLams IN THIS SPACE

STREETADORESS. | 2005 LAKEVIEW DRIVE
cAY-ST-21P FERN PARK, FL 32730

WILE

HAME

STREET ADDRESS
CIY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST- 7P

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 supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: [SAL HSIU LM y o 4/iefo?
SIGNATURE AND TYMED OR PRINTED NAME OF FICER OR DI Date Datytire Phone ¥




