FILED
Jul 18, 2008 8:00 am

’ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

(07-18-2008 90014 020 ***150.00

DOCUMENT # P00000043107

1. Entity Name
P & E FUTURE, INC.

Principal Place of Business Mailing Address

1540 SOUTH DIXIE HWY.
CORAL GABLES, FL. 33146

1540 SOUTH DOIE HWY.
CORAL GABLES, FL 33146
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pu of changing its registered office or registered agent, or both, in the State of Floridgt | am Jamiliar with, and accept
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SIGNATURE
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FILE NOWI!I FEE S $150.00 9. #m Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 12, 2008 t Fung Contribution. Addad to Fees corporation did niot receive the prior notice,
1-0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THE PD O Delete TME O change  [J Addition
NAME MOW TAI, YAN NAME
STREET ADDRESS | 155688 SW 109 TERR STHEET ADORESS
CNy-51-29 MIAMI, FL. 33196 CITY-ST-2P
THLE STD O Deiete e [ Change  [J Additisn
RAME KAM LING, WU NAME
STREETADDRESS | 15508 SW 109 TERR STREET ADDRESS
CIY-S1-7P MIAMI, FL. 33196 GIFY-ST-ZIP
TME O Delete ILE O cnange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-7P
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