FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000006740 03-02-2007 90015 025 ***150.00

1. Entity Name
FLORIDA SUNSHINE TOURS CORPQORATION

Principal Place of Business Mailing Address : q u“ 27 7 5 2

10299 NW 56 TERRACE 10299 NW 56 TERRACE
MIAMI, FL 33178 MIAMI, FL 33178
e S D S| RSe TSI AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/08)
City & Stats City & State 4, FEI Number Applied For
20-0803043 Not Applicable
Zip Country Zip County 5. Cerlificate of Status Desired 0O gi‘;;‘sq:i‘g:dmonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WANG, KUQ-LI
10299 NW 56 TERRACE Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33178
City FL [ Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ibe obkgations of registered agent.

SIGNATURE -
¢+ Segnature, typed or printed name ol registared agent and fife f applicable. (NOTE: Registered Agenl Bgnature raquired when reinglating) DATE
Fl_l."E-ENOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May“ﬂ, 2007 Feeo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 Delele TIME [FChange [ Aodition
NAME WANG, KUO-LI NAME
STREEY ADDRESS | 10289 NW 56 TERRACE STREET ADDRESS
CiTy-§1-2ip MIAMI, FL 33178 CITy-S1-21P
TITE 3 pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelele TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- S1-2P CIty-31-2P
TITLE [ Delete TILE [ Change [0 Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§7-7IP CITY-S1-2P
TILE [ Delere TILE O chenge [ Aoddition
NAME NAME
STREET ADOAESS STREET ADDRESS
GITY-53-ZIP CITY-S1-2P
TITLE - [ oglete TITLE ' [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §7-2IP CIY-$1-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchicated on this report or supplemental report is frug and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o1 Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 66{0“/ g v Z/ZQO’Z r/ég_g&f’/(m.

SIGNATURE AND TYPED OR PrffED NAME OF SIGNING OFE}ES OR DIRECTOR Daytime Phore #




