2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000018712

1. Entity Name

FEI DA, INC.

Principal Place of Business

18999 BISCAYNE BLVD STE 205
AVENTURA, FL. 33180

Mailing Address

18999 BISCAYNE BLVD STE 205
AVENTURA, FL 33180

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90043 014 ***150.00

N

01092007 Chg-P CR2E(34 {12/06)
City & State City & State 4. FE| Number Applied For
20-0634017 Not Applicable
Zi Count Zi it
P untry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name

JIANG, DIANF- .
48 EAST FLAGLER STREET STE 237
MIAMI, FL 331'31

Street Address {P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iypad of priated name o registofed ugonl anc

tille f apphcabia, {NQOTE. Regstered Agent Hignalure required when renslaing.

) DATE

FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contsibution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DPS [ pelete TITLE [CIchange  [] Addition
NAME JIANG, DIAN F NAME
STREET ADBRESS | 18999 BISCAYNE BLVD STE 205 STREET ADDRESS
cIvy-s1-2p AVENTURA, FL 33180 CITY-ST-2P
TITE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2P
TTLE [ pelete TILE [AcChange [ Asdition
NAME HAME
STREET ADDRESS STREET AODESS
CITY-5T-2P CITY-ST-2P
TILE O Delee TME [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-57-2P CITY-ST-21P
TITLE O pelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2P CITY-ST-20
THLE 1 Delete TIME O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

12. | hereby 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 supplernenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wj address, with al} other I"(e em red
S|GNATURE(@ ﬁ o _‘1@' /pﬁ:

SIGNATURE AND TYFED OR

@ Yoy

Dayirne Phone &




