2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000125314 F|
1. Entity Name -
SPRING SPACE, INC. LED ,
| 06 MAY 16 py 2 37
Principal Place of Business Mailing Address C ~ "T R R
1221 E. ROBINSON STREET 1221 E. ROBINSON STREET T } P T I
ORLANDO, FL 32801 ORLANDO, FL 32801 AR IR A W)
T v TS AC AT
Suite, Apt, #, etc. Suite, Apt. #. etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0755302 Not Applicable
Zip Couniry Zp . Country 8. Cenificate of Status Desired O geae.gesq Lﬁ:g‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID
1221 E. ROBINSON STREET Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801
City FL Zip Code

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

SIGNATURE
- Signature. typec of pninted nama of registared agent and ttle f apphcatla {NOTE: Registered Agent ugnature required when remstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, () Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME HUANG, YI NAME e —
:-rl"ll DINT S 1 02an
STREET ADDRESS | 1221 E. ROBINSON STREET STREET ADORESS 24,05 --010459--107  #% '"]] a0
civ-st-2P | ORLANDO, FL 32801 £ITY-57-2P 2416 U 450, 1
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§7-2P CITY-ST-ZIP
TITLE O pelete " TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-7IF CiTY-53-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE 3 pelete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CHY-ST-ZiP
TMLE . O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS /5 STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
12. | hereby certify that the miormauon supplied with this fling doss not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate anc that my signatura shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other like empowered.

-

SIGNATURE: __ Unee Yo W wiwry ”fléi”f“é

SIdJATUREWKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Data Daynma Phong ¢




