FILED
2008 FOR PROFI, CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000018712 02-21-2008 90025 009 ***150.00
1. Entity Name
FEI DA, INC.
Principal Place of Business Mailing Address q 0 0 2 94109
18999 BISCAYNE BLVD STE 205 18999 BISCAYNE BEVD STE 205
AVENTURA, FL 33180 AVENTURA, FL 33180 ‘ A
TR T IRV AR
Suite. Apt, #, stc. Suita, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-0634017 Not Applicable
%o Country Zp Country 5. Certificatoof Staius Desied ~ []  $8-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
JIANG, DIAN F
48 EAST FLAGLER STREET STE 237 Street Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33131

City FL l 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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE.
Signature. typed or printed name of registered agent and ttle if applicable, {NOTE: Regmstered Agent signaturs raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DPS [ elete TITLE [J Change [ Addition
NAME JIANG, DIAN F NAME
STREETADDRESS | 18999 BISCAYNE BLVD STE 205 STREET ADORESS
CITY-81-4P AVENTURA, FL 33180 CITy-S1-2IF
niE 3 Deiete THTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS _ . X .o B STREET ADDRESS - .
CITY-ST-2P CHY-ST-2IF
TILE [ vetete TITLE £ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-D1F
I1LE O veete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TILE O beleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-ap CiTY-ST-21P
TITLE 3 pelele THLE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CITY-§T-2IP

12. | hareby cenlify that the information supplied with this filing does not qualify for the axemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is trug and accurate and that my signature shall hava the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111if

changed. ot on an ait; ant with an address, ith ait olhe?mpcwered. % /

( ¢
SIGNATURE: (V [ ont 4

SIGNATURE AND TYPED ORPRINTED NARERF SIGNING OFFI3R OR DIRECTOR Date Daytme Phone 8

P




