2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000030898 Feb 13,2008 08:00 AN
1. Entily Name
DING HAG, ING Secretary of State
Friremal Place of Busingss Ma'ling Address
6800 GULFPORT BLVD. 8800 GULFPORT BLVD.
STE 105 STE 105
2. Princwal Place of Busingss - No PO. Box # 3. Malling addross
Suite, ApL. #, efc. Sune, Apt. #, BiC. 1st MODRE CR2E034 (10/07)
City & State City & Slale 4. FEI Number Appied For
84-1620295 Not Apzhcable
2P Country Zp Country 5. Cemficale of Status Desired [} $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ggg;u.i O-I-AR\?EN Street Agaress {P.O. Rox Number 15 Not Acceptabla) o
SAINT PETERSBURG FL. 33713
City FL Zip Code

8. The apove named entity subimirs thee statement for the puroose of changing its registered oslfice or regestered agent, or cotn, in the Siate of Florida. | am famihar with, and accept
the chligations of reqisiered agert.

SIGNATURE

G gn0tune, yped o e name ol reg ticed spertuad Lt et acpi casia. INGTE Fegis't1ec AT | S.ON3LIT " ures wien ersiln g DATE

8. Fiection Camoaign Financing $5.00 may Be
Trust Fund Cenibution.  [[]  Added to Fees

Loeel foa o0l wiladel

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O peete e f:-".'UE._.H;UB.;’E..‘"i"I O Changa ] Aadinon
NAME CHAU, TRAN NAME 02/21/08-20042-017 150, 00
STREETADDRESS {801 GEND AVE S STREET ADDRFSS
Ciy-5T-2¢ ST. PETERSBURG FL 33705 Ciy-G1-2IP
TLE [T peele TIRLE {JcCrange 1 Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-53-217 CITY-5T-2Ip
1 T Desete "L [ Change [T Addition
NAME HAHE
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
I [ paate L ] Change [ Addilion
HAME HakE
STREET ADORLSS SIREET ADDRESS
GITY-ST- 2P CITY-3T-21p
(4T3 [ peicte TITLE [ Change [ Acdition
HAME NukAL
STRECT ADDRESS SIREET ADDRLSS
Ty -S1-28 GIrY-51-21p
TiF 3 peste TIME O crange 3 Agtklon
HAME NME
SIREET ADORESS SIREET ABORESS
IY-$T-2P CITY-ST 7IP

12. | hareby cerity that ths intormation supplied with this filing doss net qualfy for 1he exemetions containged in Section 118, Flerida Stawtes. [ further carlity that the information
indicated on tnis report or supplemrental repert is true and aceurate ana that my signature shall have the same legal efiect as if made under oath: that | am an efficer or direclor
of the corporasion or tne recaeiver or trustee empowerad lo execute this report as required by Chapier 607, Fierida Statutes: and that my name appears n Block 18 or Block 11
if chanigeg, or on an attachment with an address, with ail cther like empowereg.

SIGNATURE: e (o Chore &2 /[-0f

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Byl Fnoan »




