FILED

May 03, 2006 8:00 am
2008 PO NRUAL REPORT T 'ON Secretary of State

of¢ e of¢
DOCUMENT # P030001 35396 05-03-2006 90249 009 150.00
1. Entity Name
GOLDEN FORTUNE INTERNATIONAL, INCORPORATED
Principal Place of Business Mailing Addrass b U ﬂ 3 4 8 9 2 !
13793 HUNTWICK DRIVE P.0. BOX 22043
ORLANDO, FL 32837 LAKE BUENA VISTA, FL 32830
s T v A OC ETAAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE Number Applied For
20-0404225 Not Applicable
Zip Country Zip Country 5. Certilicate of Staius Desired (| ?gggq:l‘?:ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIANG, BRIAN
832 NORTH THORNTON AVENUE Streel Address (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32803
City FL I Zip Coda

8. The above named entity submits this statemant 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
Sigrature. typed or printed name of registerad agent and Lithe if applicable (NOTE: Registersd Agent signaturg requings when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TME [ Change [ Addition
HAME SU, CHU CHIEN NAME
STREET ADDAESS | 13793 HUNTWICK DRIVE STREET ADDRESS
CITY-S8-2IP ORLANDOQ, FL. 32837 CITY-ST-2IP
TOLE O oelate TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-57-2iP
TITLE [ pelets e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP
TGLE [ pelete ILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 BITY-ST-2IP
TITLE O pelete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O Deteta TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { fusther certily that the information
indicaled on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporalion or the receiver or trusteg empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empawered.

SIGNATURE: Ji- Oda ol €-3o-gg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




