FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000094663 02-04-2008 90030 033 ***150.00
1. Entily Name
STRATEGIC PATHFINDERS, INC.
Principal Place of Business Mailing Address 4 “ 0 1 G 392
5814 NEW PARIS WAY 5814 NEW PARIS WAY .
ELLENTON, FL 34222 ELLENTON, FL 34222 S I
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt. #. ete ute. Apt. . elc 01212008  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
02-0643020 Not Applicable
Zi Counir Zi Count i
p untry P ountey 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nams
TSAI, WEI-HUA
5814 NFW PARIS WAY Sireel Address {P.Q. Box Number is Not Acceplabie)
ELLENTON, FL 34222
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iyped or phnted name of regisiered agent and hile o apphcable. (NQTE: Regutered Agenl signalure required when reinstatng) OATE
FILE NOW!l FEE LS $150.00 9. Elaction Campaign Flinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ pelete TNE {J Change  [T] Addilion
NAME TSAI, WEIHUA : NAME
STREET ADDRESS | 5814 NEW PARIS WAY STREET ADDRESS
CITY-S1-2IP ELLENTON, FL 34222 GITY-ST-2IP
TTLE vD [ Delete TTLE 1 Change [T Addition
NAME BEACH, THOMAS E NAWE
STREET ADDRESS | 5814 NEW PARIS WAY STREET ADDRESS
CITY-S7-21P ELLENTON, FL 34222 CITY-ST-2IP
TIE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-21F
TITLE [ pelele TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-SI-4IP
TLE O pelete TiTLE [ cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TALE {7 Delete THILE [ Change [ Acdtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | haraby certity thal Lhe informalion supplied with 1his fiting does not qualify lor the exemptions contained in Chapter 119, Florida Statulas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the regmiver or lrustee empowered lo axecula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i i

tachghient with an addrgs, withyall other likg ,ampowered.

s & Beped N8 G1-722- 038
g ~T oo Sore T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI




