2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # P01000059731

1. Entity Narme

FULAL INC.

02-13-2008 90026 046 ***150.00

Principal Place of Business

107 N. OCEAN DRIVE
13A&8B
HOLLYWOOQD, FL 33018

Maiting Address

5100 W. PARL RD
HOLLYWOOD, FL 33021

40024073

G

.
2. Principal Place of Business - No P.0O. Box # 3§Aailing Address , v ] )
o0 W TARK Kd
- —
Suite, Apt. #, eic. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State y LSLa. . ‘D 4. FEI Number Applied For
vww 65-0931061 Not Applicable
- : 7 "
Zip Country Z“ﬁ / ;’%}gwa S 5. Cerlilicate of Status Desired O ?g';i‘ﬁ:ﬂ“c’"al
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
ZHAQ, WEN C

101 N. OCEAN DRIVE #13 A-B
HOLLYWOCD, FL 33019

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

8. The abave named entity submits this stalement for the purpose of changing ils regislered office or registerad agert, or both, in tha State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SHGNATURE

Saqnature, typed o printed name of registered agent and hile f apphcable

{NOTE: Registered Agenl signature required when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution.

8. Election Campaign Financing

55.00 May Be

Added to Faes

10, i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TILE D O pelete THLE [ Change [ Addilion
NAME ZHAQ, WEN C NAME

STREET ADDRESS | 5100 W. PARK RD STREET ADDRESS

CITY-ST-2IP HOLLYWOOQD, FL 33021 CITY-ST-2IP

TILE O Celete TTLE [IChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SE-2P CITY-ST-21P

TITLE [ Delets HILE [J Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-21P

TITLE O Delete HILE [ Change  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2IP

TITLE [ pelete FIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S§1-21P Ciry-SI-2IP

12. | hereby certity that tha information supplied with this filing does not gualily for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowared (o executa this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empow{ered.

SIGNATURE:

21 (0%/

PRINTED NAME-QF_SIGNING OFFICER OR DIRECTOR

Daynme Phone #

- ~J



