2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # P01000048571 oISCREIARY OF S rare
1. Entity Name or CORPGRATIONS
FAR EAST ENTERPRISES, INC.
06 JAN25 PH 3: 28
Principal Place of Business Mailing Address
3618 APALACHEE PKWY 3618 APALACHEE PKWY
 TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
R s L RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3723579 Not Applicable
Zip Country Zip Country 5. Cenificate of Staius Desireg a Eg;esq ;:rd:ditional
6. Name and Address of Currant Registered Agent 7. Name and Add of New Regkh d Agent
Name
PHAN, TIFFANY -
3618 APALACHEE PKWY Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAMASSEE, FL 32311
City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahure, typed o printed narme of registered agent and tile if applicabie. (NCTE: Registered Agent signature required whan reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pPST O oetete TME O Change [ Addition
NAME PHAN, TIFFANY NAME
STREETADDRESS | 3618 APALACHEE PKWY STREET ADDRESS
CIFY-sT-27 TALLAHASSEE, FL 32311 CITY-51-2P
Tme v O petere Tme e __[Ocrange 7 awgiion
NAME PHAN, TRI NAME SIS 1 9 =
STREET ADDRESS | 3618 APALACHEE PKWY STREET AGDRESS Q2020801025007 ®ein0
CITY-ST-2P TALLAHASSEE, FL 32311 CITY-ST-2P
TTLE 0O pelets THLE ’ O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy-5T-0P Cy-ST-2P
TILE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-ST-2P
Tme [ patete THLE [0 Change [ Addition
NAME HAME s
STREET ADDRESS STREET ADDRESS
CIy-51- 2P cay-si-zp
TME O] Detete MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-27 CITy-§1-2P

12 | hereby cetity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or ffuslee empoweyed 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an nt with anfaddress, withy 4ll other like empowered.
SIGNATURE: l . Jii 0 l / -:29/ D? (ﬂ (éSb ~967- 7

<

M*Wm#mﬁnmwmmmmmm Deyume Phone &

td



