2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 01, 2006 8:00 am
DOCUMENT # P04000147402 y Ui,
1. Enly Name Secretary of State
Principal Place of Business Mailing Address
3876 SW 112 AVE 3876 SW 112 AVE
#1 #1711
MIAMI, FL 33165 MIAMI, FL 33165
s P S IRCAED NIRRT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212006 Chg-P CRZE034 {11/05)

City & State Cily & State 4. FEI Number ‘ Applied For

05-0611435 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme L~ M

CHENG, REBECCA GH l'k\ !

MIAM, FL 33165 HRFE SN T RV (2
“MAmi FL 315

8. The above named entity submils Ihis statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agD
SIGNATURE 4/“ A‘ l i&bl%

Signalure, tyDea o e d tame of registered agent and ttle il applicable. (NOTE: Fagitiaraa Agent signature recuired when reingLaing) LTSS
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. O  Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS Xneme TITLE [Jchange  [] Additien
NAME CHENG, REBECCA NAME
STREET ADDRESS | 3876 SW 112 AVE, # 171 STREET ADDRESS
CITy-ST-2IP MIAMI, FL. 33165 CITY-ST-2P
TITLE DP . [ pelete TITLE [ change [ Addition
NAME CHIU, LIN NAME
STREET ADDRESS | 3876 SW 112 AVE, # 171 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33165 CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
iLE O pelete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TMLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-29
TMLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2PP CITY-ST-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 suppiemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with In address, with all other like empowered.

SIGNATURE: _ All Cari, an) '+ DR, Hf26]06

SIGNATURESAND TYPED OR PRINTED NAME OF SKSNING OFFICER UR DIREGTOR Date Oaytime Phone #




