FILED

2005 FOR PROFIT CORPORATION May 02, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000167543 o 05-02-2005 90435 036 ***150.00
1. Entity Name
1ST INVESTOR REALTY INC.
Principal Place of Business Mailing Address Yuuiory
8836 VIA BELLA NOTTE 8836 VIA BELLA NOTTE
ORLANDO, FL 32836 ORLANDG, FL 32836 .
s v AR O A

Sulte, Apt. #, etc. Suite, Apt. #, stc. 04062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurnber Applied For

20-"200/907 Not Applicable
zp Country 2 Country 5. Coriicats of Status Desied (] fggi Additional
8. Namo and Addross of Current Registered Agont 7. Namo and Addreas of New Registarad Agent
Name

SHEN, JOHN
8836 VIA BELLA NOTTE Street Addrass (P.O. Box Number is Not Acceptable)

CRLANDO, FL 32836

City FL | Zip Code

8. The above named entity submits this statement for tW of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the abligaticns of ragisterad a; .

o > ofn Shen 4f25S raal”

umW’&f egistarad agen: and.sbet Spplicable. {NOTE: Ragistsrad Agant signature mquired when reinstating)

/
. FILE NO(FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10.) - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 71 Delets T Ol change 0 Additen
NAME SONG, JAMES NAME
, STREETADDRESS | 627 ROLLINS DR STREET ADDRESS
STW-ST-ZP | DAVENPORT, FL 33837 CITY-57-7P
TITLE P [ petets TME O Changs  [3 Addition
HAME SHEN, JOHN KAME
STREET ADDRESS | 8836 VIA BELLANOTTE STREET ADDRESS
CRY-ST-2P ORLANDQ, FL 32836 CTY-ST-2P
TIMLE ] petete TME O crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-77
TMLE ] Deletn TME DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$T-2P
TME 1 elete TME [ Changs ] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZP
TIMLE [ Celete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CmY.ST.21p CITY-ST-ZIP

12. | haraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 4 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the recsiver or trustee empowsad to exacy raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an add a!ﬁtbef, ] em@arad?

e S 1 N TV

// -



