2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FiLku
DOCUMENT # P03000063176 L OECRETARY OF STalt
1. Entily Name "”VISFON OF CDRPORATIDH“
NERDOS.COM INC.
06 JUL -6 &M 9:14,7
Principal Place of Business Mailing Address
1305 MITCHELL AVE 1305 MITCHELL AVE
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
2 v A R P
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
83-0376264 Not Applicable
4p Countey zp Couniry 5. Certiflicate ot Status Desired O ggeg; :\i?:‘;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

WU, CHIA-YUAN
1305 MITCHELL AVE Street Address (P.O. Box Numbaer is Not Acceplable)

TALLAHASSEE, FL 32303

Cily FL ] Zip Coda

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

SIGNATURE
Signawre, typed or prinied name ol regisiered agent and Lile if applicable (NOTE: Registerad Agent signaiure raquired when reinsiaing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ pelete TITLE [ Change ] Addition
NAME WU, CHIA-YUAN NAME
STREET ADDRESS | 1305 MITCHELL AVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CiTY-S7-2IP
TITLE VP [ Belete TLE [J Change (] Addition
HAME WU, SHIH-HUA NAME
STREET ADDAESS | 1305 MITCHELL AVE. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-2P
TINE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-2P
THLE [ velete TITLE [I change [ Addition
NAME NANE
STREET ADDRESS STREET ADDESS
CITY-ST-2P CHY-ST-2P
TLE 3 Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-S7-2IP
ILE [ oetete HTLE SN0 T 7 A0SO O addiion
NAME RaME OFA120E—-0106%-~017  *%150. 00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee em| ered o execute this report as sequired by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach%aﬁdr . with all other like empowered.
SIGNATURE:

I s i

R Tuntt’n\l’mz OF S!GNING OFFICER OR DIRECTOR

Dayume Phone ¥

V™ ol wmams 711 - & N




