2006 FOR PROFIT CORPORATION

ANNUAL BEPORT {(AR) . -FILED

DOCUMENT # P01000120457 .
DOCUN Maé‘ 01, t2006 19%}02 Al
1.8.0,, INC. ecrelary o ate
Principal Place of Business Mailing Address
5227 CRAFT STREET 5227 CRAFT STREET
T S “II”"‘ m nm “IH"M ||m ||‘|’”|'I Nl”llwl‘"’ m“ IIl’lI! !| lll‘
2. Prncipal Place of Busingss 3. Maihing Address l
Suite, Apt, #, elc, Stite, Apt. #, alc 15t MOORE CR2ED34 (10/05)
Cry & Slats Cily & Stale 4, FEI Number - | 7]@9!;@ For
01-0549433 || mot Applcas:
Zip Country Zp Country 5. Certificate of Status Desired O geae-.ﬁresq 3?:?“31
~ "8, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
QUNG, TONG . —_—
5227 CRAFT STREET . Sueet Address (P.O. Box Number is Not Acceptatie)
NEW PORT RICHEY FL 34652 . e St
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of FTor«da. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signalure typed o prolen name af reqrslened agent and tille f apolcatie [NOTE Regralered Agernl signalure reaqurad whern ranstating) DATE
FIL.E NOW”‘- FEE ls_ 515.9"00 e 9. Election Campalign Financing $5.00 May Be
Atter May,1’ 2006 Fea Wil Be $55p'00 Trust Fund Contributien. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDHTIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
it D [T betete T Ol change [ Addition
NAME OUNG, TONG HALE LSRR
STREET ADORESS | 5227 CRAFT STREET STREET ADDRESS G ORI - 00S s o0
amv-81-zp INEW PCORT RICHEY FL 34652 CITy-87-21P
TLE 7 Detete nre {1 Change [ Addition
MANE VAME
STRELT ADDRESS STREET ADDRESS
€Y. ST. 7 CITY -ST- 2
TLE _ O elete ML i ] [ Ciange 3 Additian
NAME HANE
STRELT ADOFESS STRLL | ADDRESS
CITY-ST- 2P CIY-S1-7P
TTLE [ Delete THILE [ Change ] Addlition
NAME NANE
STREFT ADDRESS "B STRECTADDRESS
GITY-SI-2IP LIy -5T- 29
TLE 1 pejete TITLE change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T- 7P CITY-ST- 2P
e [ Delers TLE [ Change [ Addition
HAME JAME
STRELT ADDFESS STREET ADORESS
CITY-5T-2P CITY - ST-Z1p

12. | hereby cerbily thal the information supplied with this filing dees nat qualify for the exemptions contained in Section 119, Florida Statutes. | further sertidy that the information
ndicated on thig report or supplaemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oathy; that | am an ofticer or director
of the corporaton or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11
i changed. or on an attachrment with an address, with all other ke empowered.

SIGNATURE: ) &D;Qqho C-

Ty,
SIGNATURE TYPE PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Bavtimo Phote &




