2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

r f
DOCUMENT # P03000007053 Secretary of State
1. Eniity Name 05-01-2006 90340 038 ***150.00
ST, AUGUSTINE 2185 INC.
Principal Place of Business Mailing Address
21855 US 1 218555 1 - 400721737
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086 : | '
T e 000 AR R
Suite, Apl. #. elc. Suite, Apt. #, elc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1144055 Not Applicable
Zie Gountry Zie Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIN, SHAO FANG
176 VIA HAVARRE Strest Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953

City FL | Zip Code

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

SIGNATURE Z
Signature, typed o prited name of registered agent andd Ltie f appbcabla, {NOTE: Registerad Agant sighature required whan remnslalig) CATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete HTLE [ Change  [] Addition
NAME LIN, SHAQ FANG NAME
STREET ADDRESS | 176 VIA HAVARRE STREET ADDRESS
CITy-S7-21P MERRITT ISLAND, FL 32953 CIFY-5T-2IP
TITLE [ Delete E O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADAESS
CITY-ST-7IP CIEY-ST-2P
TITLE [ elete TMLE DO change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-$1-21P
TILE 7 Delete TITiE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIsY-§1-2IP
TITLE 7 Delete M O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the sarme legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee esmpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if
changed, or on an attachment with an %ﬁs}s, with all other like empowered.

SIGNATURE: Ces %/Lg/ o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phona #




