FILED

2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

ofe e ofe
DOCUMENT # P03000135396 02-05-2007 90088 011 150.00
1. Entity Name
GOLDEN FORTUNE INTERNATIONAL, INCORPORATED
Principal Place of Business Mailing Adidress 4 0 [] u 9 8 1 7
13793 HUNTWICK DRIVE P.0. BOX 22043
ORLANDOQ, FL 32837 LAKE BUENA VISTA, FL 32830 o
R A TASE O A ACLA A
Suite, Apt. #, elc. Suite, Apt. #, alc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-0404225 Mot Applicable
Zip Country p Country 5. Certificate of Status Desired a Ei';eshl‘:f’;’é“o“ﬂ
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LIANG, BRIAN
832 NORTH THORNTON AVENUE Street Address (P O. Box Number is Not Acceptable)
ORLANDO, FL 32803 -
City FL | 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, ypaea or prnted name of registered ageni and tlle f apphcable {NCTE Registered Agent signalure requitea when rensialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddectoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIME [ Chenge [ Addition
NAME SU, CHU CHIEN NAME
STAEET ADDRESS | 13793 HUNTWICK DRIVE STREET ADDRESS
CITY-S1-20 ORLANDQ, FE. 32837 CITY-$1-2°
THLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2P
TTLE 1 pelete L [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TMLE 1 Delete TITLE I Chenge [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T1- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-ST-2P
TITLE O velete TILE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S3-apP CITy-$1-2P

12, | hereby certily that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeni with an addregs. with all other like emppwered
A/ix 1357 4o7-238-979€

~
SIGNATURE: L ~

-
SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Frone #




