FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000094663 01 62006 90030 035 **150.00
. Entity Name
STRATEGIC PATHFINDERS, INC.
Principal Place ot Business Mailing Address T esTTmTY
5814 NEW PARIS WAY 5814 NEW PARIS WAY
ELLENTON, FL 34222 ELLENTON, FL 34222 Coaere e
P v R
Suite, Apl. #, etc. | Suite, Apl. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
02-0643020 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additionat
Fea Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - - - Name == - e .
TSAI, WEI-HUA
5814 NEW PARIS WAY Street Address (P.O. Box Number is Not Acceptable)
ELLENTON, FL. 34222
City FL | Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- - - Sigaawre. lyped o peinted name of registered agent arda hile if apphcatis. - ¢NOTE: Registared Agenl signature required when feinstanng) . i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may8e
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. ] Added to Fees
10. . - . CFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
TITLE PD O pelete TLE [ change (] Addition
HAME TSAl WEI-HUA NAME
STREET ADDRESS | 5814 NEW PARIS WAY STREET ADDRESS
CIyY-S7-2IP ELLENTON, FL 34222 CITv-81-2ip
TILE vD 7 Delete TITLE [ change (] Addition
HAME BEACH, THOMAS E NAME
STREET ADDRESS | 5814 NEW PARIS WAY STREET ADDRESS
CITY-ST-2IP ELLENTON, FL 34222 CifY-S1-2IP
TITLE O pelete TITLE ] Change  [] Additien
NAME _ NAME )
STREET ADDRESS STREET ADDRESS
Civy-Sl-Zip CiTY-§1-2IP
THLE . O Delete TITLE : [ Change [ Addiiion
NAME ) . NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§1-ZP CITY-§7-2IF
TLE - 3 Delere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP, CITy-5T-21P
me - - - 1 Detete MLE . - [ Change [ Addition
NAME ) . B . i NAME
STREET ADDRESS . STREET ADDRESS
_omy-gT-2p ’ CITY-S1-2P

12. f hereby certity that the information supplied with this filing does rot qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment }vuh n‘address. ith all ofl i powered. "7 6 /
r R 0
SIGNATURE: ___//] /év"/ cZw ( ;,ij 30‘;‘ - 797 - 2384

SIGNATURE AND TYFED OR PRINTED NAME-OF SIGNING DFFICER DR DIRECTOR Daytime Prone #




