FILED
2006 FOR FROFITCOREORATION \1. 17, 2006 8:00 am

DOCUMENT # P03000085002 Secretary of State
1. Entity Name 05-17-2006 90014 013 ***150.00
AIFA, INC.
Principal Place of Business Mailing Address
2416 UNIVERSITY DRIVE 2416 UNIVERSITY DRIVE TUUJRTUY
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T R ICAUINT OO D KR IRAL DI
Suita. Apt. #. etc. Suite. Apt. &, olc. 03312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
83-0367708 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eei.gesq;ﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
CHEN, JIUFA
2416 UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL l 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, fyped of pnntad nama of registered agent and utle il applicable. {NOTE: Registered Agent signature required when reinstabing) DATE
' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange 7 Addition
NAME CHEN, JIU FA NAME
STREET ADDRESS | 2416 UNIVERSITY DRIVE STREET ADDRESS
CITY-87-21P CORAL SPRINGS, FL 33065 CITY-ST- 2P
TLE O pelete TITLE {C] change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST1- 2P
TITLE [ Delete TITLE Clchenge [ Additien
NAME NAME
STREET-ADDRESS " [—— — — coT - ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 3P
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen%h an address, with all other like empowered.

SIGNATURE: >[ UU“%\

BIGNATURE AND TYPED OR Papn

E OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




