FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000104508 02-08-2007 90039 021 ***150.00
1. Entity Name
CANTON OF EIGHT STREET, INC.
Principal Place of Business Mailing Address TTrEssEy
921 S.W. 87TH AVENUE 921 5.W. 87TH AVENUE
MIAMI, FL 33174 MIAMI, FL 33174
N SRR RO
Suite, Apt. #. elc. Suite, Apt. #, elc. 01242007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
73-1680173 Not Applicable
Zip Couniry Zip Couatry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
. 6._Mame and Address of Current Registered Agent. 7. Name and Address of New Regi ed Agant
Name
WU, PING FU
921 S.W. 87TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33174
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of regstered agent and tite of apphcable. {NQTE Registersd Agem signalure regquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campzign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ME PD 1 Delete TITLE [J Change  [J Addition
NAME WU, PING FU NAME
SIAEET ADDRESS | 10500 SWv 45 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
TIILE [ Delete TITLE [] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
oIty SI-2IP CiIy-ST 2P
TTLE [T Delele ne [JChange [ Addition
NAME HANE
STREET ADDRESS SIREET ADDRESS
Gy -$T-21P CITY-ST-2IP
TILE [ petere TILE (O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADOAESS
CITY-SI- 2P CITY-S1-2IP
JIILE [ palete IHLE [ Change £ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21IP CilY-ST1-2IP
MLE [ oelete YTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADOAESS
GIIY-ST-21P GITY -ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or diregtor
ol the corporation or the receiver or trustee empaoweared 10 executa this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgahiment with an address, with all ather likg empowered
SIGNATURE: A @ 24 lo]

SIGNATBRE AND ED OR PRINTED NAME OFf SIGNING GFFICER OR DIRECTCR Date Daytime Phane 4




