2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —=— May 02,2007 8:00 am

DOCUMENT # P03000085002
v Secretary of State
AIFA, INC. 05-02-2007 90095 016 ***150.00
Principal Place of Business Mailing Address
2416 UNIVERSITY DRIVE 2416 UNIVERSITY DRIVE )
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ‘ o
e R EAD ERRTEIm TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

83-0367708 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?g';f’qﬁf:;uo"al
6. Name and Address of Current Registered Agont 7. Nama and Addrass of New Ragistered Agent
- . — — —_— — - Name - —_——
CHEN, JIU FA
2416 UNIVERSITY DRIVE Street Address {P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or prnted nams of registared agent and Ltle it applicable {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campalgn ﬁnancmg $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T petete TITLE O Change [ Addition
NAME CHEN, JIUFA NAME
STREET ADGRESS | 2416 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-5T-2IP
TILE O Delete TIE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-5T-2IP CITY-ST-ZIP
TILE {1 Detete TITLE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Oelete TILE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TIRE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Dpelete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is lrue and accurale 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 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 attachmenl with an address, with all other like empowered.

sioNATURE: X_ 7Ty il ‘f/” 7/

Sia RE AND WN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




