FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000111814 04-12-2006 90080 044 ***150.00
1. Entity Namae
FINAL STAGE AUTQO, INC.
Principai Place of Business Mailing Address q U U E R
B90O NW 33RD ST 8900 NW 33RD ST
MIAMI, FL 33172 MIAM], FL 33172
P Ve AN AR
Suite, Apt. #, ?{c, ) Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
T 41-2064808 Nat Applicable
Zie : Country Zip Cauntey 5. Centificate of Status Desirad O $8.75 Additional
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HUANG, JA-HSIUNG
8900 NW 33RD ST Street Address (P.0. Bex Number is Not Acceptabls)

MIAMI, FL 33172

City FL l Zip Code
8. Tha above nam'ag aniily submils this statement for the purposa of ehanging its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE !

Signathes. Wp:d o printed name of regrsiered agent and tie il apphcabls . (NOTE. Regstered Agent signalure requiced when reinstating) DATE
FILE NOW!Il! FEE IS $150.00 ©. Election Campaign Finanwing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. " Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DP O pelee TITLE [ change [ Addition
NAME HUANG, JA-HSIUNG NAME
SIREET ADDRESS | 11326 SW 153RD ST STREET ADDAESS
CITY-51-2IP MIAML, FLL 33196 CITY-ST-2IP
TIILE DST 7 pelete TME [ Change [ Aadition
NAME HUANG, LIH-YUEH T NAME
STAEET ADORESS | 11326 SW 153RD ST STREET ADDRESS
CIY-ST-2iP MIAMI, FL 33196 CITY-ST-2IP
TITLE D Kuemg TMLE O Change [ Addition
NAME LEE, CHWAN-RUEY NAME
STREET ADDRESS } 6830 VERONESE ST STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33146 CITY-ST-ZIP
TITLE D angm TILE O Change [ Addition
NAME TSENG, YUNG-LUNG NAME
STACET ADORESS | 15358 SW 113TH TERR STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33196 CITY-S3-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TILE O Delete TILE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor of supplemanta) raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion of the receiver or trustes empowered to exacute this report as required by Chapter 607. Flora Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with, an address, with all other like empowered.

SIGNATURE:

SIGNING DFFICER OR DIRECTOR




