A FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000094663 02-05-2007 90076 040 ***150.00
1. Enuty Name
STRATEGIC PATHFINDERS, INC.
o . g A
Principal Place of Business Mailing Address q U UU W
5814 NEW PARIS WAY 5814 NEW PARIS WAY
ELLENTON, FL 34222 ELLENTON, FL 34222
2 PFiﬂC‘\pa| Place of Busingss - No P.O. Box # 3 Mai”ng Addrass ‘ ‘IlHIl‘ m I|HI HIH ||“| ||m II“I ||||| II‘H |‘||I le |H|| ““IH “ ‘ll‘
Suite, Apt. #, eic. Suite, Apt. #, etc. 01172007 Cng-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0643020 Nol Applicable
Zip Couniry Zio Counry 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
TSAI WEI-HUA .
5814 NEW PARIS WAY Strest Address {P.0O. Bax Number is Not Acceplable)
ELLENTON, FL 34222
City FL | Zip Code
8. The above named entily sybmits this stagtement for 1h rpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accap!
the obligations of regl rgd agent. Cz‘p
; - b o 7
SIGNATURE l b .,
Sigrature, %ed oF prin eo nama of registered agent and andte it applicable_ (NOTE Registerad Agent signatura required whan reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 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
TITLE PD T Delele TITLE [J Change ] Addilion
NAME TSAl, WEI-HUA NAME
STREET ADDRESS | 5814 NEW PARIS WAY STREET ADDRESS
CITY-ST-2IP ELLENTON, FL 34222 CITY-SI-2IP
TNLE vD O Delete MLk [0 Change [ Addilion
NAME BEACH, THOMAS E NAME
STREET ADORESS | 5814 NEW PARIS WAY STREET ADDRESS
CITY-Si-2IP ELLENTON, FL 34222 CITY-S1-2IP
e [ Detete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TmE [ Delete TITLE O chenge {7 Acdition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST- ZiP
M O Delele TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITy-S1-2F CITY-ST-ZIP
T 00 Delete it [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby cartity that the information supplied with this flllng does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar cerlily that the information
mdmared on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad or on an attaghment n address, with all othefYike empowersd.
SIGNATURE: ) ,Pbé\ ﬂ/f/b 2 FH-773-028

n NAME dP‘SleNG OFFICER OR DIRECTGR Daytime Prore &

5/

PV WLl

/{:I'DMP?‘; (E' D&/‘TU‘(



