FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT ﬂ Secretary of State
DOCUMENT # P03000104508 st 02-06-2008 90030 012 ***150.00

1. Entity Name

CANTON OF EIGHT STREET, INC.

Principat Place of Business Mailing Address q “ “ 1 8 B 1 :)

921 SW. 87TH AVENUE 921 S.W. 87TH AVENUE
MIAMI, FL 33174 MIAMI, FL 33174
RS P [+ e —[FARCE IR Rn SN NER
\
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
73-1680173 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Ry . Fee Required
6. Name and Address of Current Registerod Agent ~ 7. Name and Address of New Registered Agent™
Name '
WU, PING FU
921 S.W. B7TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL | Zip Code

8. The above named entty 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 cf registered agent.

SIGNATURE
Signature. lyped Of prnted name of registered agent and tile if applcable. (NQTE: Registered Agen! signalure requited when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Bleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ Delete TILE [ Change £ Addilion
NAME WU, PING FU NAME
STREET ADDRESS | 10500 SW 45 ST. . STREET ADDRESS
CITY-ST-2P MiAMI, FL. 33165 CITY-ST-2IP
TITLE [ Detete TIME Octange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L _ ~ O Delete | e o o ] Change [ Addition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CIry-81-7p CIlY-81-21P
TITLE O Delele TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-5T-2P
THLE ) Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTY-ST-2IP CITY-51-21P
TITLE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true anad acgurate and that my signature shall have thae same legat effect as if made under oath; that | am an officer or director
of tha corporaton or 1he receiver or trusiee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmemm. with alf other like empowerad.
sionaTURE:(®) y TR (© Z/ 'IL/ 98

SIGNATURE AND TYPEDMER PRINTED NAME DF SIGNING DFFICER OR DIRECTOR N ‘ﬁale Daytime Phone #




